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Hunting the Bed Bug 


re-house the slum dweller 
brought the bed bug into the lime- 

light—which he hates—and the Ministry 
of Health, somewhat “disquieted”’ by the 
magnitude of the problem, have decided to wage 
war on him by means of Report No. 72 (Public 
Health and Medical Subjects—price Is.) and 
Memorandum No. 180 Med. (price 3d.).* In 
these two publications, which each contain 
brightly coloured plates of the bed bug family 
in all stages of development nymph, 
starved adult and adult gorged with food 
we are urged, especially those among us who are 
health visitors and sanitary inspectors, to van- 
quish this pest by means of soap and water, 
fumigation, common and a rather more 
intelligent study of his life habits. 


UR 


have 


etiorts to 


egg, 


sense 


We ourselves were dismayed to read in these 
two publications of the many ways by which the 
bed bug can enlarge his borders. No wonder 
‘ virtually every urban authority is more or less 
troubled with this problem. Indeed we read 
that “‘it is estimated that in many areas prac- 
tically all the houses are to a greateror lesser degree 
infested with bed bugs.”’ One expects them, of 
course, in the slums, in the insanitary basements 
where they have the dark and warmth and quiet 
they love, but it appears that our bright new hous- 
ing areas will become equally infested if 
vigorous preventive steps are not promptly taken. 


soon 


In ideal conditions the bed bug (a night feeder) 
will gorge himself about once a week on human 
blood. He does not live on his victim’s body but 
retires to his lair, usually behind the picture rail, 
under the upholstery button in bed or sofa, 
behind the shred of peeling wall paper, in the crack 
of plaster or floor board, behind the sink pipe, 


* Both obtainable from His Majesty's Stationery Office, 


Adastral House, Kingsway, W.C.2 


on top of the curtain frills, under fitments or 
shelves, or in a nail hole. If you suspect his 
presence two special signs will confirm it—the 
peculiar smell which even the youngest bed bug 
emits from his stink glands and which pervades 
the room, and the little collection of black excreta 
dotting the entrance to his home. 

Though such august bodies as the London 
School of Hygiene and Tropical Medicine and the 
Biological Field Station of the Imperial College of 
Science and Technology are both making him a 
subject of study, it is not yet known whether he 
is an astute little creature or quite simple minded. 
Rumour has it, however, that he will pursue his 
prey for 50 vards, hang over him from the ceiling 
and then let himself drop when the moment is 
propitious—but that story awaits substantiation 
from the marines. 

A more cheerful aspect of the problem is that the 
bed bug, unlike the flea, the body louse and the 
mosquito, does not appear to be a disease carrier, 
though the irritation and sleeplessness caused b: 
his nocturnal raids probably account for the 
sallow listlessness characteristic of people who 
live in bug infested houses—symptoms which in 
themselves constitute a health problem. 

One method by which the bug introduces 
himself to new surroundings is by sitting tight in 
the old timber which has come from slum clearance 
areas to be used for firewood, and we learn 
that Glasgow housebreakers now treat all such old 
woodwork with a blow lamp before they dispose of 
it. Old bricks do not present quite the same 
problem, as they are cleaned of all mortar before 
being used again. 

Another method of spread is through the buying 
of second hand furniture and the removal of house- 
hold goods in infested vans. With regard to second 
hand furniture, dealers and purchasers must be 
taught to combat the bugs by vigorous scrubbing 
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Hunting the Bed Bug — Contd. 


with soap and water (to which a little soda is 
added) and general “spring cleaning,” bearing 


in mind the sorts of places in which the bugs are 
likely to lurk. Upholstery should be treated in a 
steam disinfector or fumigated with prussic acid 
gas (hvdrogen cyanide), care being taken to seal up 
all cracks and crevices beforehand. Manchester is to 
the fore in this matter of fumigation, especially 
with reference to municipal removal vans, which 
an be sealed to treat all the household property 
together, while, if necessary, the family and their 
clothes dealt with at the local disinfecting 
station. 


are 


This fumigation is admittedly expensive and 


must be carried out by experts; and if the bedding - 


is not free of the gas for use that night, other 
bedding must be loaned to the family, while the 
fumigated property is thoroughly beaten in the 
open. If fumigation is carried on in a house, 
precautions must be taken to see that nobody 
enters even the adjoining houses for eight hours. 

Altogether the bug question presents some 
formidable aspects if we are to prevent our new 
housing estates from becoming as_ bug-infested 
as the old slums. Much depends on the tact and 
practical knowledge of the health visitor, who must 
preach the gospel of soap and water with the 
utmost fervour, show the tenants how and where 
to look for their plague, and, perhaps most 
difficult of all, persuade them to rid themselves of 
the cherished “ clutter ’’ which a medical journal 
once described as “ the visible signs of the family’s 
prowess at hoop-la.”’ 

One suggestion we ourselves would offer. 
Could not the local authorities provide free soap 
for those in really straitened circumstances ? 
Soap and water sound cheap enough, but when 
food and rent have come out of unemployment 
allowances how much is left forsoap, to say nothing 
of good scrubbing brushes ? 


Editorial Notes 


The Queen’s Visit 


GREAT are the preparations in hand for June 2, 
when Her Majesty the Queen will visit the College 
of Nursing to receive purses for the Annie Vis- 
countess Cowdray Memorial Fund and to visit the 
new extensions and the Room of Memory in the 
Cowdray Club. Cards of invitation for the limited 
space available are being’ despatched with regret 
that they can be so few. This is the third time the 
Queen has shown her great interest in the nursing 
profession by visiting the College. On the last 
visit in 1930 purses were presented to her which 
brought the Endowment Fund up to over £95,000. 
The first time was in 1926 when she opened what 
will no doubt soon be known as “ the old building ”’ 

the first generous gift of the late Annie Viscoun- 
tess Cowdray. It is a moving thought that Her 
Majesty’s third visit should include receiving 
purses for a memorial to one whose generosity to 
the nursing profession was the occasion of the 
first royal visit, to one, moreover, whose continued 
interest has resulted in the beautiful new building. 
The thoughts of all present, and of the nursing 
profession as a whole, will turn towards her in 
deep gratitude and affectionate remembrance on 


June 2. 


“© Recklessness ” 


THE only nursery school belonging to the 
Cumberland County Council is at Maryport, and 
even that is only a vear old, but Dr. H. C. Simpson, 
assistant county medical officer, gives us such a 
successful account of its working that we feel 
sure that local inhabitants who read the account, 
or, better still, pay a personal visit to the school, 
will vote for the establishment of replicas through- 
out the country. (‘‘ Reckless expenditure,” 
grumbles one local paper. ‘‘ Reckless criticism ”’ 
is the apt reply of the school medical officer, 
Dr. Kenneth Fraser.) Dr. Simpson gives a quite 
charming picture of the day’s programme. Forty- 
five little people. between the ages of two-and-a- 
half and three-and-a-half years attend, and the 
parents of no less than thirty-five of them are 
either wholly unemployed or only able to obtain 
an occasional day's work. 


A Pair of Feet to Look At 


THE day begins at 8.30 a.m. and ends at 3.30. p.m. 
At 9.30 a.m. everyone has milk—very hateful to 
some of the children until they are used to it; and 
that initselftellsastory. Since last December every 
child has been given dinner prepared by girls 
from neighbouring schools who are attending a 
domestic centre; for this the parents willingly 
pay sixpence a week, a sum which just covers the 
cost of the ingredients. Before dinner each child 
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has a piece of hard baked bread, and the meal 
ends with raw fruit and often a piece of raw carrot. 
Then the little stretcher beds are placed alter- 
nately foot to head for the afternoon rest. “ This 
prevents, to a certain extent, the possibility of 
passing on colds and other infections when cough- 
ing, etc.,’’ says Dr. Simpson, “and also a child 
rests better when there is only a view of a pair of 
feet on either side, instead of another face to 
laugh at.’’ Let us venture on a prophecy. In 
another twenty years any congested area which 
has not its nursery school will prompt the local 
press to quite a different headline. Unless we are 
very much mistaken that headline will be “ Reckless 


Neglect.” 


Blood Donors 


PRESSURE from outside sources is still the most 
frequent cause of resignation from the blood 
transfusion service of the British Red Cross Society, 
says its hon. secretary, Mr. P. L. Oliver (see also 
our correspondence columns). Telegrams are 
often sent to a donor’s business address because 
if they are sent to his private one they are sometimes 
opened by wife or parents and not delivered until 
too late, or perhaps a message is sent that the 
addressee is too ill to give a transfusion. Quite 
75 per cent. of blood donors come from the poorer 
classes, where the young people are said to be less 
vulnerable to outside pressure—in other words 
less ready to do as they are told—than those of the 


black-coated classes. Poverty has very few 
advantages, but it would seem from this that 


freedom to do a kind and generous deed is one 
of them. 


** Tiresome Questions” 


THE Lord Mayor of London presided at the 
annual general meeting of the Metropolitan 
District Nursing Association held at the main home 
in Bedford Place on Tuesday, May 15. He 
reminded those present that the association had 
been founded by Florence Nightingale, “‘ the Lady 
of the Lamp,” and appealed to them to keep her 
lamp burning by carrving on the work which she 
had begun. The Rev. Father J. B. L. Jellicoe 
spoke of the privilege, which he shared with the 
nurses of the association, of working among the 
very poor. Dr. Margaret Hogarth, L.C.C. public 
assistance medical officer, said that the Metro- 
politan D.N.A. was responsible for two branches of 
L.C.C. work in their area—the school treatment 
centres and the sick poor. Apart from saving the 
rates by keeping the patients out of hospital, the 
educational value of the nurses’ visits was very 
great as they could teach the people to make the 
best use of what they had. She also paid tribute 
to the unfailing helpfulness of Miss Emly, the 
superintendent, and of her predecessor, Miss 
Wilmshurst, who never minded how many tire- 


some questions she asked them. After tea the 


home was open for inspection; the nurses are 
certainly to be envied their charming bedrooms 
with their cheerful colour scheme of jade green 
and buff. 


On Principle 


AmonG the hospitals of the Irish Free State, 
Adelaide Hospital, Dublin, stands almost alone in 
declining, on principle, to take advantage of the 
sweepstakes. All the more reason that people of 
like thinking should rally to its support, said the 
Dean of St. Patrick at the annual meeting of the 
Board of Management. The hon. secretaries reported 
that the total ordinary income showed an increase of 
£504. Matron, Miss S. K. Stewart, and her helpers 
were warmly congratulated on the success they 
had made of a pound day. The Board also expres- 
sed their thanks to Miss Lawlor, matron of 
Featherstonehaugh Convalescent Home, and to 
Miss Adams (sister) for their services. Miss Lawlor 
retires after over forty-two years’ service to the 
hospital and Miss Adams, a College member, after 
twenty years’ association with the home. 


A Knotty Problem 


IN their annual reports of 1933 both the East 
End Maternity Hospital and the Jewish Maternity 
Hospital comment on the scarcity of district 
cases, general all over London, owing to the 
increased hospital accommodation for maternity 
cases, and the number of mothers who, quite rightly, 
make use of it. With only 53 extern midwifery 
cases last year, the Jewish Maternity Hospital 
had to refer their pupils to another area to obtain 
the necessary number of district cases required 
by the Central Midwives Board. The East End 
Maternity Hospital had to keep their own pupils 
longer on the district, and for the last four months, 
cases being so few, no training could be given to 
outside nurses. 


Stop Press from Aberdeen 
ENTHUSIASTIC reports reach us just as we go to 
press of the Aberdeen post-graduate week. The 
arrangements seem to have been as _ perfectly 
conceived and carried out as those of the memorable 
three days spent in the Granite City last year. 
The course opened with a reception at the Cowdray 
Club where visitors were welcomed by Miss 
Edmondson and entertained to tea by the executive 
committee. Their thorough appreciation of the 
party was expressed by Miss Milligan, secretary 
to the Scottish Board, in proposing a vote 
of thanks. The lectures (Miss Edmondson was 
an able and witty chairman) were well attended, 
also the visits to the various hospitals, to the 
Rowett Research Institute, and to the pathological 
department, Marischal College. Scottish dancing 
was a feature of a party given by the branch 
on Friday evening at the Cowdray Club, the 
guests particularly enjoying “ Merrily Danced the 
Quaker’s Wife.”’ 
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Editorial Notes—Conid. 


A Trip to Dunottar Castle 


On Saturday a trip was arranged to Dunottar 


Castle, acquired by the late Viscountess Cowdray 
and now owned by Lord Cowdray, and Dr. Kelly 


(who designed the Cowdray Club) doubled the 


interest of the outing by his explanations. Lunch 
was served at 1.30 p.m. in the banqueting hall 
of this partly ruined castle, which stands 
on high cliffs almost surrounded by the angry 
waters of the NorthSea. Thisdelightful expedition 
made a fitting end to a splendid programme. Miss 
Watt and her willing helpers can certainly take 
their well-earned rest on a very large heap of 


laurels. Meanwhile we look forward to receiving 
details of another successful course—the “ re- 
fresher ’’ held by the Belfast branch last week. 


Gifts and Greetings 


IN response to an invitation from the Canadian 
Nurses’ Association, the National Council of Nurses 
of Great Britain have recently appointed Miss 
M. C. Cochrane, R.R.C. (matron, Charing Cross 
Hospital, founder member of the College of Nurs- 
ing, and first vice-president of the National Council 
of Nurses of Great Britain), as its representative 
at the silver jubilee of the Canadian Nurses’ 
Association at Toronto in June. Miss Cochrane 
will present gifts from British nurses of a brick 
from Florence Nightingale’s last home, 10, South 
Street, W., and a bronze bust of Queen Victoria, 
by Sir John Edgar Boehm. Various well-known 


nurses will attend from this country, including 
Mrs. Rome, last year’s president of the College, 
and Miss D. C. Bridges, who plaved the Spirit 
of Nursing in the Pageant of Nursing at the College 
Conference in 1932. 


A Great Day 


THOSE College members and their friends who 
recently enjoyed a visit to Woodlands Open 
Air Hospital, a branch of the Royal Cripples’ 
Hospital, Birmingham, will be interested to hear 
what a great day the hospital had on May 12 
when they held their annual meeting and Founders’ 
Day celebrations. All wards were thrown open for 
inspection and among the 300 visitors were the 
Earl of Dudley, Mrs. George Cadbury and Miss 
Ishbel MacDonald who afterwards addressed the 
meeting. First, however, the visitors were delight- 
fully entertained by the patients of wards III, IV 
and V. The kindergarten (III) showed great 
versatility in their concert of songs, recitations 
and percussion band items. The girls (IV) 
revealed their stage craft in a one-act comedy, 
“The Misters Winkle Weedy,” followed by a 
group of songs. But the most ambitious effort 
came from the boys (V) who attempted—and 
carried out most successfully—‘* Oliver Cromwell ” 
(scene iv), by John Drinkwater. Matron, Miss 
F. R. Smith, and her staff are to be warmly con- 
gratulated on the result; much hard work on their 
part must have been put in to produce such an 
excellent programme. Tea was served to the 
visitors in the Rabone Hall at the conclusion of 
the meeting. 





MacDonald, welcomed by the matron 


Northfield, 


Miss 
Birmingham, on 


[Birmingham Post-Maiil. 


F. R. Smith, when she visited Woodlands 


May 12 


Hospital, 
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Cataract 


Abstract of a lecture by C. G. SCHURR, B.A., L.R.C.P., F.R.C.S.(Ed.), given to the Brighton and 
Hove Branch of the College of Nursing. 


and in the meaning attached to it by the 

average person. We are not likely to 
change the name, which has come down to us 
through more than 2,000 years from the Greeks, 
but we can try to convince people that the disease 
is not a growth, a term which, in these days when 
the newspapers are full of quasi-medical informa- 
tion, cannot fail to mean something malignant in 
the popular mind. Nor does cataract mean 
blindness in the true sense of the term, for the 
patient can still appreciate light and darkness 
and the direction from which light comes, even 
when the cataract is most advanced. He may 
therefore be cheered with the thought that the 
condition is not hopeless, nor one to be greatly 
feared—though he must be shown every sympathy. 


CC tee is an ugly word, both in sound 


The Anatomy of the Eye 


To get a clear idea of cataract one must recall 
the anatomy of the eye. The eyeball is roughly 
a sphere, with the clear cornea looking forwards. 
The optic nerve leaves the eye slightly to the 
nasal side of the posterior pole of the eve. Within 
the eye the iris forms the coloured curtain which 
surrounds the pupil; just behind the iris lies the 
lens, where the known as cataract is 
found. 


disease 


Behind the lens is the posterior chamber of 
the eye, containing the vitreous—a clear, somewhat 
gelatinous substance, closely resembling the raw 
white of an egg both in appearance and consistency. 
It has no enclosing membrane, but is in contact 
over the greatest part of its surface with the 
retina—which, with the choroid, lines the globe 
of the eyeball. This latter, the globe, is com- 
posed of tough fibrous tissue, the sclera, except 
for the cornea in front. 

The ciliary body is a muscular ring of tissue 
lying just behind the iris. It has an irregular 
surface towards the interior of the eyeball, from 
which fine fibres pass to the edge of the lens, where 
they are attached to the lens capsule. Pull on 
these fibres by the ciliary muscle alters the shape 
of the lens, and is the means whereby we are 
accustomed to accommodate, or focus, near 
objects. 

The lens of the eye in people in the prime of 
life is crystal clear, and “ elastic,’’ in that its 
shape can be altered, to be resumed as soon as 
the pressure is removed. Its function is to 
focus rays of light entering the eye on the 
retina. It is enclosed in a fine, transparent 
capsule, to which are attached the fibres from the 


ciliary body already mentioned. In spite of its 
marvellous transparency, the lens is composed of 
cells, elongated in shape and arranged somewhat 
after the way of the layers in an onion. 

There are neither blood vessels nor blood in the 
lens, which cannot, therefore, become inflamed. 
It derives its nutriment from the fluid in the 
anterior chamber of the eye, the aqueous humour, 
which surrounds it; nutritive material passes 
through the capsule. As its name implies, the 
aqueous is a watery solution containing salts 
and proteins in small quantity only. If the 
aqueous by any means obtains a direct entry to 
the lens fibres the latter become cloudy and swell 
up. So we come to the making of a cataract. 

As people grow older the lens normally loses 
its crystal clearness. When a car which has 
celluloid side-curtains is new, the celluloid is 
transparent and clear as glass; yet in a relatively 
short space of time the celluloid becomes brownish 
and less transparent. In just the same way the 
lens of people over, say, 50 years, begins to get 
slightly yellowish—then brownish; this may be 
noticed, when looking at a patient’s eye, if the 
light happens to fall from the right direction. 

A patient should not be worried by being told 
that he has cataract. The lens can discolour to a 
very great degree without causing serious diminu- 
tion in vision, though even so these “ brown” 
lenses do sometimes have to be operated on. 
If the patient has any difficulty in seeing, it is 
important that advice should be sought. 

It may be as difficult for an ophthalmic surgeon 
to see into the eye as it is for the patient to see 
out of it, and the prospect of the patient’s getting 
good vision after operation can best be judged if 
the eye has been examined at a time when the 
lens is sufficiently clear for the surgeon to see 
whether the state of the retina is healthy or 
otherwise. This last remark applies also to 
cataract proper. 


Senile Cataract 


Cataract occurs in many forms and from a 
number of causes. With the exception of con- 
genital cataract (to be discussed later on), the 
change seen in the lens is of one kind, the appear- 
ance of white patches. These patches increase 
in size, sometimes very slowly, so that no appreci- 
able change can be noted over many years; 
sometimes very rapidly, the whole lens becoming 
white and softish looking in a few months or 
even weeks. 

The white patches are probably due to the 
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Cataract— (Contd. 


aqueous finding its way directly to the lens fibres, 
which become opaque and swell, as already ex- 
plained. This certainly is the reason for cataract 
coming on after penetrating injuries, such as 
those caused by metal, intra-ocular 
operations, etc. It is reasonable to suppose that 
in elderly people the fine capsule of the lens loses 
its ‘‘ water-tightness,”’ if such a word may be used. 


pieces ot 


[he white patches which have been mentioned 
can be of various shapes. Some of them are 
irregular and woolly in appearance, as if several of 
the lens fibres have swollen up in a haphazard way. 
Other patches take the form of spokes converging 
in from the edge of the lens. These latter patches 
are like little white wedges, with the thin tips 
towards the centre of the pupil area. Sometimes 
woolly and wedge-like patches of opacity occur 
together. But eventually the whole lens will 
become white, ie., mature (or ripe). Generally 
speaking, the “ wedge ” variety is much slower 
in spreading than the “ woolly.” 

rohelp a patient with incipient cataract over the 
pre-operative stage we must encourage him to be- 
lieve that no growth is forming, but that the con- 
dition is simply one of loss of transparency, and he 
must go ahead with his usual avocations so far as is 
practicable. In these days patients are not 
compelled to wait through dreary weeks of dis- 
comfort, when everything is seen as through the 
thickest London “ pea-soup”’ fog; instead, as 
as useful vision has gone, no matter if the 
cataract is “ripe” or not, the patient can be 
treated by operation. There is no other known 
cure, though an ointment of calcium sodium 
iodide sometimes seems to delay its progress. 


soon 


The patient must not tire his eyes. If reading: 


is difficult short spells with frequent rests are 
better than a prolonged struggle to see, exhausting 
the retina and the brain; the patient should 
strive to store up his mental energy. 

Patients with the “‘ woolly ” variety of cataract, 
where the opacities are usually in the pupillary 
area, Will see better in a dim light. They should 
use dark glasses out of doors to cut the light down, 
thus making the pupil dilate and enabling the 
patient to see round the opacities. On the other 


hand, the “‘ wedge’ shaped opacities, being most 
marked at the edge of the lens, produce little 
dimming in the centre of the lens. Patients 


with such opacities see better in a bright light, 
because the pupil contracts, shutting out the 
blurred edge of the lens. In any case the patient 
should, when reading, have the main source of 
light behind the left shoulder; the light falling 
on the book will illuminate the page without 
causing troublesome reflection back into the 
No harm is done by the use of a magnifying 
glass, either in addition to or without the ordinary 


reading-glasses. 


eves. 


Patients should be discouraged from ordering 
glasses trom opticians without a doctor's pre- 


scription, or from attending so-called clinics in the 
hope of a “‘cure."” Many of these clinics are run 
by people who do not even know the pathological 
condition they are treating. 


Congenital Cataract 


Congenital cataract is caused by an error in the 
development of the lens. The time at which the 
opacities occur can be fairly accurately estimated 
in later life by their position in the lens. They are 
almost always partial and stationary, and there 
is no doubt that one form at any rate “is due toa 
period of malnutrition at some stage of late 
intra-uterine or early infantile life’’ (Parsons). 
This particular variety is almost invariably 
accompanied by defective enamel in the permanent 
incisors and canine teeth. The latter have an 
eroded appearance with transverse lines. Such 
teeth must not be confused with the peg-top 
teeth found in children with congenital syphilis 
—such children will also often have a history of 
“ convulsions.’’ Sometimes the whole lens con- 
sists of little more than a bag of milky fluid. 


It is a great shock to a mother to find that her 
child does not see normally; but it is very much 
worse for the child if steps are not taken from the 
very first to make the most of what sight is 
available, and therefore a mother should be 
urged, directly there is any suspicion of congenital 
cataract, to seek advice at once. Children have 
not, at birth, the power of fixing an object with 
their eves. When this is done, not only are both 
eves turned to look straight at the object, but it 
is at the same time focused on the most sensitive 
spot on the retina, the macula or yellow spot. 
The power of fixing and the sensitiveness of the 
maculae develop during the first six months of 
life. Anything which prevents the possibility 
of obtaining a clear image of an object, whether 
it be a congenital cataract or anything else, will 
hinder the development of macular sensitiveness, 
or may even prevent such development altogether. 
In the latter event the eyes are seen to be con- 
stantly moving in an aimless fashion, and sight 
for definite objects, such as letters in reading, is 
always very poor. 

The nurse must encourage the mother to per- 
severe cheerfully in what may be a long, tedious 
treatment, and must make sure that she carries 
out her instructions. 


Atropine, in the form of drops or ointment, is 
always used at some time during the treatment of 
the case, but is useless unless it produces a full 
dilatation of the pupil; the accomplishment of this 
depends almost entirely upon the proper adminis- 
tration of the drug. The symptoms of poisoning 
are dryness of the throat and cerebral irritation 
(seen in night restlessness, and so on); symptoms 
of poisoning when eyes are being “ dropped ”’ 
are redness, swelling and eczema of the eyelids. 
To discuss in detail the administration of eye- 
drops would cover almost another lecture. 
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Traumatic Cataract 

Traumatic cataract occurs when the capsule 
of the lens is injured by the entrance into the 
eye of a foreign body, such as a piece of steel or a 
surgical instrument; the delicate capsule of the 
lens may be torn very easily, when the aqueous 
gains admission to the lens fibres. It occurs also 
from injury by some forms of light ray and 
electrical discharges. The treatment is surgical 
and follows closely on the lines of ordinary senile 
cataract, although it is complicated by the 
original injury. 

When the time has arrived for surgical inter- 
vention in a case of senile cataract the patient is 
removed to hospital or a nursing home. What 
danger signals might indicate a day or two of 
delay before operation ? 


The Nurse’s Part 


Here the nurse can help tremendously. If the 
patient—usually elderly—has a cough the nurse 
is more likely to detect it than the surgeon, 
and should report it, for severe coughing during 
the first day or two after operation may cause 
blindness in the operated eye, or, worse still, a 
cough may point to the risk of hypostatic pneu- 
monia, with the possibility of the patient’s death. 
Has the patient any nasal catarrh or sneezing ? 
The eye may become infected from the nose, or 
sneezing may cause the wound in the eye to open. 
Are the eyelids stuck together in the morning, 
or is there any conjunctival discharge? The 
surgeon will probably take a smear from the 
conjunctiva and incubate it, to find out for himself 
if any infective organisms are present in the 
conjunctival sac. Anything abnormal must be 
reported, for it is not possible to render the 
conjunctiva sterile for more than a few hours, 
nor is there the same freedom from anxiety as to 
the risk of infection by an operation as in opening 
the abdomen under modern aseptic conditions. 
An infected eye may not only mean the loss of that 
eye, but, by a peculiar condition found only in the 
eyes—sympathetic ophthalmia—the other eye 
may also be lost. 

The urine must be examined and the presence of 
albumen, sugar or smokiness, suggesting B. colt, 
should be reported. The absence of these 
symptoms should also be reported, to show that a 
specimen has been tested, in this is 
questioned later. 

On the day before operation the patient is 
prepared by aperient in the usual way. Any local 
treatment for the eyes desired by the surgeon is 
carried out, and it is well to enquire if he wishes 
both eyes treated. Both are going to be tied up 
for a few days, and it is very easy for one eye to 
infect its fellow. Hence the desirability of treating 
both eyes with antiseptics, and one must be sure 
that the undine, as well as the lotion, is sterile. 

It is impossible to give a list of the lotions, drops, 
aperients or other drugs favoured by different 


case 


surgeons. The only thing is to enquire in each case, 
and follow out very closely any instructions given. 

On the morning of the operation the patient 
may be given sedobrol or some other drug in order 
to help him to keep a placid frame of mind in the 
theatre. The eyelashes are cut short with scissors 
dipped in vaseline. The surgeon will usually 
instil the anaesthetic drops, and give such 
hypodermic lid injections as he prefers. During 
the operation the patient will be asked to co- 
operate with the surgeon by looking in given 
directions; it can be explained to him beforehand 
how much help he can give by doing exactly 
what is asked of him. 


The Operation 


The operation consists in opening the eveball 
by an incision running along the circumference 
of the cornea. A small portion of the iris is pulled 
out with forceps and snipped off, either at the 
periphery or through the whole width of the iris. 
This process is called “ iridectomy.”’ The anterior 
capsule of the lens is then opened with a small, 
sharp instrument, a ‘‘ cystotome,’’ and the lens, 
now free to come forward, is gently coaxed out 
of the wound. Any iris protruding is replaced, 
and the eyes are both bandaged. 

The description given is a very brief account of 
the operation most commonly performed, but 
there is an operation coming into use about which 
you are sure to hear more in a few years’ time. In 
this, instead of opening the lens capsule, the 
lens is grasped in its capsule by special forceps, 
torn loose from its attachments, and lifted whole 
out of the eye. 

The account given is necessarily very sketchy, 
and gives no adequate description of what has 
been termed “ the most delicate operation in all 
surgery.” 

The vitreous, as already said, lies just behind 
the lens. In and after the classical operation 
there remains the extremely thin posterior capsule 
of the lens, which exerts some restraining action 
on the vitreous. But in the modern intra-capsular 
method of extraction this support to the vitreous 
is lacking, so that you can readily understand 
the extreme care and gentleness which’ are 
necessary if no vitreous is to be spilt. 

Some surgeons use a roller bandage—cotton 
with fast edge—for keeping the dressings in place. 
Others use the “ Moorfields’’ bandage, which has 
the-advantage that only one turn is taken round 
the back of the head. It is easy to apply and 
remove without having to lift the patient’s head 
from the pillow more than once. 

One word of advice with regard to the knives 
and other sharp instruments used in eye work, 
namely, that these are infinitely sharper than 
ordinary theatre knives, and it is the easiest 
thing in the world to spoil the cutting edge. 
One touch on the edge of a receiver or dish, and 
the knife may be ruined. 

(Detarls of the post-operative nursing care next week.) 
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ley of the Inn, 2,000 feet above sea level, 


wm excelient centre for rcurstons 


A Nurse’s Holiday at Innsbruck 


AST year, when I fell sick, I had the good fortune certainly proved himself) put my luggage into the cloak- 


The town of Innsbru surrounded by mountains and lying in th 


to be ordered a prolonged and complete change by room, showed me where I could get dinner, and left me, 
my doctor, who advised me to write to an old friend promising to return at 9.30. I enjoyed my three hours’ 
vho had a pe nx in Innsbruck I wrote arranging * glimpse of Paris and also the excellent dinner which 
for three weeks I stayed for nearly ten, and they were was served in the station buffet At 9.30 the agent 
ten of the pleasantest weeks of my life; so much so, that returned and saw me and my luggage into the train (my) 
[ look forward to returning this summer with two friends seat had been reserved), then, wishing me bon voyag 
Leaving Brighton at 10 lock on a broiling August departed 
ning I found myself, next day, seated at the luncheon Ahont 6.45 a.m. we reached Basle on the Swiss fronties 


table in th Pension Winter. cool a comfortable pa ; 
le i ‘ t ol and comfortable From 7.30 to 9.30 breakfast was served on the train at a 
The journey was ' 
} reasonable price 


< 8 eas\ ind = pleasant 
q ' After 


At Brighton station leaving Basle our route was beside the Lake of 








I registered mv one Zurich Soon after leaving Buchs, on the Austrian 
suitcase through to frontier, I was seized with a strange restlessness, and 
Paris, taking in my found it impossible to remain quietly in my seat. I was 


bands a hold-alland  Telieved to observe the same symptoms in my fellow 
travellers. First we were at the windows on one side and 
then on the other, for the scenery became beautiful beyond 


ittache Case on my 
back a small ruck 


sack, a shady hat on words 


mv he nd stout . P 
5 Menge Biencoc bye A Cheap Benediction 








snoes on my leet 
I reached Paris At length, surrounded by mountains and 2,000 feet 
Gare St. Lazare) at above sea level, we saw Innsbruck Arrived at the 
5.55 p.m. and found station,a stout, cheery, Austrian porter took my suitcas¢ 
awaiting me my suit and hold-all, and, on being told that I was for Frau Dr 
case and also Dean Rabl, Pension Winter, hailed a curious conveyance i| 
and Dawson’s agent somewhat like an English victoria but with only one shaft H 
who saw me through and put my luggage on it For this I gave him one ‘ 
the customs ind schilling, approximately 8d., which he received with a 4 
then, calling a taxi beaming smile and the remark *‘ May you ‘ave ze goot 
uccompanied me to luck all ze days I learned afterwards that I had given F 
L.’Est station. Asthe him ten grotchen (about a penny) over the usual tip and t 
through train to I felt his benediction was cheap at the price. I had some j 
Innsbruck did _ not misgiving as to the adequacy of that one shaft, but the 
Varia Ther nstvas t/ leave till 10 p.m. my driver, a cheery and much be-whiskered person, reassured 
bal street Innsbru frien for such he me with smiles and reiterated Ja Woh/s and we set off 
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at a good pace. Arrived at the Pension Winter, a smiling 
maid helped to carry my belongings up to the front door 
By this time I was thinking that Austria was the land of 
smiles, and I never had reason to change this opinion 
\t the front door was my hostess, who welcomed me and 
took me to my room, where I was supplied with plenty of 
hot water. Soon she returned to take me to the dining- 
room, where I was introduced to the family party, and ina 
few minutes I felt at home, for a cheery family party 


it was, conversation waxing eloquent in English, Ger- 
man and French 

While I was being introduced to my fellow guests 
I was gently prodded above my ankle, and on looking 
down was greeted by a brown dachshund, who imme 


diately sat bolt upright as only a dachshund can, with his 
paws hanging straight down on either side of his white shirt 
front I cannot be sure that he winked at me, but he 
certainly gave me the most knowing look I have ever had 
from This was Der Lumpi (the and well 
he deserved his name 


The Mountain Rider 


Chis first afternoon I spent resting in my bed-sitting- 
room Che view of the mountains from my window filled 
me with pleasure. To the left of the majestic Hafelekar 
rides ‘* Frau Hitt Chis rocky peak has the appearance 
of a woman on horseback 4. legend tells how, about the 
year 1490, Frau Hitt, the wife of a Landgraf, was riding with 
her falcons. By the roadside a starving peasant woman 
with her child in her arms begged for bread. Reining in 
her horse, the proud beauty told the mother that if she 
and her child were hungry they could eat the stones 

May you be turned to the stone which is as hard as 
ur heart!’’ cried the poor woman in her despair 
Immediately there came a whirlwind which carried 
rider and horse to the top of the mountain 

Chis legend fired my imagination; the more one looked 
at the peak, the stronger grew the illusion. In the early 
morning I looked from my window when the mountains 
were touched with the glory of the early sun, later when 
tinged with sadness by the purple shadows of evening 
the last thing at night when against the starlit sky the 
mountain tops stood solemn in the moon-light Frau Hitt 
lonely against the sky-line, goes riding, riding, till the 
crack of doom 

Next morning I walked down tree-bordered roads to the 


rascal 


a dog 


vo 





beautiful Hof Garten 
where the town band 
discoursed music 
that put one’s very 
spirit in tune with 
life Leaving the 
Hof Garten I was 
confronted with the 
Imperial Palace and 
Hot Kirche on one 
side and the theatre 
and opera house on 
the other Passing 
beside an archway I 
found myself trans- 
ported into the 
middle ages. Narrow 
medieval streets, 
beautiful old houses 
arcades, and the 
quaintest shops 
apparently un- 
touched by the pass- 
ing of time Fas- 
cinated I strolled 
and gazed, then, iurn- 





ing to the left, I 

came into Maria F' , 1 i 

TI ; , Schloss Ambras, the home of 
1eresienstrasse, the the “ Ugly Duchess.” half an 


principal street of 
Innsbruck, with its 
fine shops, cafés and 
friendly crowd of passers-by 
picturesque costumes I saw 


hour's drive from Innsbruck, 
Here I was charmed with the 


As it neared lunch time, greatly daring (for I knew no 
German) I boarded a crowded tram-car. At once a young 
Austrian offered me his seat. I naturally said, ““Thank you 
very much."’ He smiled and I heard a murmur go round, 

Die Englanderin.’’ Arrived at my pension I left the 
car accompanied by smiles and Griiss Gotts from my fellow 
passengers, and “‘ Auf Wiedersehen’’ from the conductor 
who politely handed me out 

Innsbruck provides amusements for all tastes. There 
are the theatre, opera house, cinema and good cafés 

One evening we went to the Café Maria Therese to a 


variety entertainment given by a party of Tyrolese. 
We very much enjoyed the dancing, playing on the 
zither, singing, aeting and 
vodelling a unique and 


delightful entertainment. At 
the entrance to the cafe 
stood one of the performers 
a stout, jovial person 
plendent in velvet breeches 
white socks and a hat with a 
plume which = stvck out 
behind We little 
embarrassed by our An, 

: < heery soul 


res- 


were a 


can guest a 
who stopped in front of him 
and, calmly looking him over 
from head to foot, remarked 


with a jolly smile 
Waal if that isn’t just 
the cutest thing in hats! 


Our hostess explained to 
the man that the lady 
admired his hat, whereupon 
laughing all over his face, he 
took the hat off witha flourish 

Within easy distance of 
the penston are many 
delightful walks Of the 
excursions which can be made 
during the afternoon one of 
the most interesting is to 





Schi 1 mbras Those who 
Or f the Stations of the Cross, which show travellers the way from Matrei to the have read Feuchtwanger’s 
Franciscan monastery at Maria Waldrast “Ugly Duchess will find 
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A Nurse's Holiday at Innsbruck— Contd 
this visit particularly interesting. It takes half an hour 
by bus to reach the village of Ambras 

rhe castle, which is surrounded by a beautiful park, is 
about five minutes’ walk from the bus halt, and it is so 
wonderfully preserved that at first it is difficult to realise 
its antiquity \ delightful afternoon may be spent in going 
over the fine armoury, chapel, bedrooms and picture 
galleries Last but not least there is the Duchess’s 
bathroom, which may be described as a huge, zinc-lined 
tank into which the poor lady descended by a flight of 
steps In the middle of the bath is a stool, rather like 
a large wooden mushroom, on which she must have sat 
When one thinks of the gallons of water that would be 
required, and which the attendant told us had to be carried 
up a flight of stairs, one wonders how often Her Grace 
took a bath! 


The charge for seeing over the castle is two schillings 
ls. 4d with a tip for the attendant who shows one over 

Other beautiful excursions, further afield, are too 
numerous to describe An unforgettable experience 
was a visit to the Achensee, a singularly beautiful lake 
renowned not only for its setting amid the mountains 
but for the wonderful colour of the water, which reflects 
every change in the sky Che neighbourhood of this lake 
was the setting for the well-known novel rhe Constant 
Nymph 

One afternoon we took the train to Matrei, and from 


More of the History of 








THE History OF St rHOMAS'’S HOSPITAI 
Vol 1] FROM 1600 To 1800 RB f G 
Parsoi D.S F.-.G.S F.S.A n and 
( Lid., 36, Essex Street, W.C.2 

THe first volume of The History of St. Thomas's 

Hospital has already been reviewed in The Nursing 

lin ot September 24, 1932 


4 


As the author points out 1 


pretace the tale of five 
hundred vears could be told im tl 


e former volume, but 
in the present one, owing to the greater mass of detail 


} 


available, only two hundred years are covered 

Professor Parsons expresses the fear that in the period 
under review “* a good deal of the interest and charm of the 
mediaeval days will rhis is a difficulty 
with which teachers c: history of nursing are familiar 
is it, perhaps, not so auch that elements of romance are 
absent as we ap roach our own times, but that an 
increased effort ft imagination 1s required to recognise 
them when thé enchantment of distance is removed 


be missed 


Information as to the nursing staff becomes consider- 
bly mee detailed in the present volume. Except for 
some aoubt as to the period 1608 to 1618, for which the 
minutes have been lest, there is a complete list of the 
matrons of St. Thomas's Hospital from the end of the 
sixteenth century onwards 

We learn that in 1632 there were thirteen sisters with 
salaries of 40s., later raised to 50s., and a food allowance 
of 2s. 3d. a week, later raised to 3s. 6d These ‘increases 
were due to the rise in the cost of living during the Civil 
War. Mention is also made of a ‘“‘ herb woman ”’ who was 
paid 44 a year 

About this time six pounds of “ sope’’ were allowed 
weekly for washing linen, and all able patients were told 
to help the sisters in this work 

\ reflection of the sectarian troubles of the seventeenth 
century appears in the dismissal of the Quaker sisters of 
King, Noah and Tobias wards for refusing to “ conform.”’ 

In regulations of the early eighteenth century sisters 
are required to clean their wards by 6 a.m., and are also 
adjured to ‘‘ keep their yards clean and to allow no hens 
ranging therein 

A certain Sister Lydia was pensioned off at the age of 
seventy-seven in 1708, but soon afterwards an order was 


there walked through scenery too beautiful to describe. 
We followed the Stations of the Cross,which guided us to 
the Franciscan monastery of Maria Waldrast, whgre we 
spent the night in spotlessly clean guest-rooms, after a 
supper of omelettes, rolls, butter and wine for which the 
monastery is famed. 

It was with much regret that at the end of October 
I said Auf Wiedersehen to Innsbruck and the kind friends 
there. I had enjoyed every hour, and not least among 
my blessings did I count the cool and restful nights, and 
the water, which in addition to being pleasant to the 
taste was always deliciously cold. 

On my return to England I was surprised to find that 
at times my friends had been anxious about my well- 
being; evidently there had been newspaper accounts of 
Nazi doings, and in the neighbourhood of Innsbruck, too! 
Of course in Innsbruck we also had been stirred, but not 
quite as reported. It certainly was annoying to find your 
front door plastered with swastikas about the size of 
postage stamps, and it took the maid a good hour to wash 
them off; also to find the same sign blazoned in paint, 
luminous or otherwise, on the mountain side defacing 
the lovely scenery. In one instance the offenders were 
caught and made to clean up, a most laborious job 

I look forward to revisiting, with friends, this delightful 
spot during this coming summer If any readers feel 
disposed to sample the pleasures I have tried to describe 
they should write to Frau Dr. J. Rabl, Pension Winter, 
Hindenburgh Platz, Innsbruck, Austria E.M.W. 


St. Thomas’s Hospital 


made that no nurse or sister was to be appointed without a 
certificate from the minister and churchwardens of her 
last abode, so that she might not become a charge upon 
the hospital when too old to work. Small wonder that 
nursing did not attract a high type of woman, when a 
lifetime of arduous toil led only to an old age dependent 
on poor law relief 

Some faint effort towards improved nursing standards 
appears at the end of the eighteenth century, when the 
governor's court decided to offer a prize of four guineas 
‘to the three sisters and three nurses in the clean wards 
who have best satisfied the staff.’’ ‘’ Apparently,” 
comments Professor Parsons, “ the aménities of nursing 
were not considered worth encouraging in the foul (7. 
venereal disease) wards.” 

Assistant sisters are first mentioned in 1684, and nurses 
or helpers in 1701. As in all hospitals at this period, night 
nursing was done by non-resident “‘ watchers,’’ who were 
hired casually, much like charwomen. In 1726 their pay 
was raised from fourpence to sixpence a night, and a few 
years later they were receiving four shillings a week and an 
allowance of “ small beer.” 

Several well known historical characters appear in the 
pages of this volume. Pepys, who was “ cut for stone ”’ 
by Thomas Hollyer, a famous lithotomist of St. Thomas's, 
was a governor of the hospital in 1684. The memory of 
Sir Robert Clayton, Lord Mayor of London, and president 
and benefactor of St. Thomas’s Hospital, is still preserved 
in the name of a ward and by a statue which stands in the 
medical school quadrangle. It was, apparently, only 
quite recently realised that this statue is the work of the 
celebrated sculptor, Grinling Gibbons. 

All nurses will await with interest the appearance of 
Professor Parsons’ third volume, which will presumably 
contain an account of the founding of the Nightingale 
Training School. 
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Specimen Diet 
Trays 


Student nurse at the 
Roval Water Hospital, 
London, where examina 
tior ha been taking 
pla ” f which consisted 
of cooking a patient's diet 
md arranging r tray 
{ Vight x suggest that one 
of the vas vather tall 
ind might tip ey easily 
Ep.] 
[L.N.A 


Central Midwives Board Examination 
Paper (May) 


means by which the after-birth 
normally expelied. How would you apply this knowledge 
to the conduct of the third stage of labour? (2) What 
points should the midwife note and what advice should 
the midwife on paying an ante-natal visit to the 
patient’s home (3) Describe the mechanism in a right 
sacro-posterior position of the breech. What difficulties 
may occur during delivery and how would you meet them ? 
(4) A woman has been in her first labour for 48 hours, but 
the membranes have only just ruptured. What observa- 
tions during the labour would help you to determine the 
cause of the delay in this case? (5) Give in detail the 
nursing management of a patient with eclamptic con- 
vulsions. (6) What advice would you give, before ceasing 
attendance, to the mother of a slightly premature infant 
that has made good progress ? 


Is 


(1) Describe the 


give 


Coming Events 
Lord Mayor Treloar Cripples’ Hospital and College. 


Founders’ Day at Alton on Monday, June Il. Visit of 
the Lord Mayor, Lady Mayoress and Sheriffs 

League of Fever Nurses.—First annual meeting on 
Saturday, June 9, at Colindale Hospital, The Hyde 
Hendon, N.W.9, at 3 p.m 


Barnardo Nautical School.——Rear-Admiral Dudley North 


will open in June the new sick bay attached to the 
Barnardo (Russell Cotes) Nautical School, Parkstone 
Dorset 

League of Mental Nurses.—Meeting at Springfield 
Mental Hospital, S.W.17, at 3.15 p.m. on Saturday 


June 30 (preceded by a committee meeting at 2.15 p.m 
instead of June | as previously announced 

Lodge Moor Hospital, Sheffield. 
present nurses on Wednesday, June 6, 
to meet Miss A. E. Lewis 


Princess Elizabeth of York Children’s Hospital, Shadwell, 


Reunion of past and 
from 3 to 6 p.m. 





on | 


Essex County Nursing Association.—Thirty-ninth annual 


meeting at Essex House, Finsbury Square, E.C.2 
Friday, June 1, at 2.30 p.m. Miss G. B. Carter, B.S« 
(Econ.), 5.R.N., will speak on “‘ The Work of the Midwife 
in Foreign Countries.” 


Chadwick Public Lectures.— John Boyd Orr will speak 
on “ The National Food Supply and Public Health’ at 
the Royal United Service Institution, Whitehall, S.W.1, on 
Tuesday, May 29, at 5.30 p.m E. Augustus Bowles 
will speak on “ Simples and Herbals ’”’ (illustrated by 
living plants) at Chelsea Physic Garden, Swan Walk 
Chelsea, on Thursday, June 14, at 5.0 p.m. For further 
information write to the secretary, Offices of the Trust, 
204, Abbey House, Westminster, S.W.1 


B.B.C. Talks 


the series ““Common Sense 
10.45 a.m. will deal 

June 1 ‘Running a 
School-children.”’ June 8 Is 

June 15.—‘‘ Catching IIl- 
M.B D.P.H county medical 
June 22 ‘Should He Have < 
“ Aches and Pains.’ 


on 


and the 
with the 
Dinner 


Further talks in 
Child "’ on Fridays .at 
following subjects 
Centre for Country 
He Growing Properly ? ” 
nesses '" (H. C. Jennings 
officer for Oxfordshire.) 

: June 29 


Dose ? ”’ 


Talks in the series ** Mind the Doctor "’ on Mondays at 
21.20 p.m. (9.20) will be June 4 “What is the 
Normal?" June 11.—‘‘Treatment by Hypnotism and 
Suggestion.” June 18.—* Treatment by Mental 
Analysis.” June 25 Doctors of the Future.”’ 


Nursing Exhibition Catalogue 
Competition 


The results of the nursing exhibition catalogue com 
petition, in which nurses were asked to guess to which 
advertisements belonged various small snippets, were as 
follows 


Prizewinners 1, Miss Ransom; 2, Miss C. R. Graham 
3, Miss E. Clarke; 4, Miss C. A. Edwards; 5, Miss G. ¢ 
Marks. Consolation prizes. were awarded to Miss M 


Luckin and Miss Florence Pullen The correct solution 


E.1.—Lantern lecture on Billingsgate on Friday, June 1, was as follows :—1, Andrews Liver Salt; 2, Cow & Gate 
at 8.45 p.m. by the Rev. Arthur West, Master Parson of 3, Trufood; 4, W. H. Bailey & Son; 5, Waverley Book 
St. Dunstan-in-the-East, Warren R. Dawson, Esq., in the Co.: 6, Bantam Coffee; 7, Crookes Laboratories: 8, Karo 
chair. Visitors welcomed 9, Radiostoleum; 10, Berina; 11, Nestlé’s; 12, Jas. Webster, 
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Central Midwives Board 


: Standing Committee met on May 3 It was 
reported that the following had been appointed 
members of the Approvals and Examinations 
Sub-Committee Mr. Comyns Berkeley, Dr. W. Allen 
Daley, Miss A. Davies, Miss E. M. Doubleday, Miss E. E 
Greaves, Councillor W. J. Loxley, Miss A. A. I. Pollard 
Mrs. Elena Richmond 


The New Rules 

\ letter was read from the Ministry of Health stating 
that the minister was prepared to approve the new Rules 
in Section E., and that, if it were not convenient to the 
Board for the Rules to come into operation as early as 
July 1 next on the expiration of the approval of the exist- 
ing Rules, he would be prepared to approve the existing 
Rules for a further period on being informed of the date 
on which it was contemplated that the new Rules should 


come into operation. Recommended : that the Ministry 
of Health be informed that the Board did not consider 
that the new Rules in Section E. could be circulated in 


sufficient time to enable local supervising authorities 
midwives, and any other bodies and persons concerned to 
become conversant with them by July 1 next, and that 
therefore it would be glad if the minister could see his 
way to approve the existing Rules until October 1 next, on 
which date the Board considered the new Rules in Section 
E. should become operative 


Summoned by Medical Aid Form 


\ letter was read from the secretary of the Queen's 
Institute of District Nursing, forwarding the following 
esolution, which was passed unanimously at a recent 
meeting of the Midwifery Committee 

That the Central Board be asked to call the 
ittention of its members representing the Society of Medical 

Officers of Health, the County Councils Association, and the 

Association of Municipal Corporations to the number of 
necessitous cases which are referred by doctors to midwives 
with a request that they should be summoned by a medical 


Midwives 


aid form, though the patients have been under medical care 
und suffer from complications due to general illness which 
renders them unsuitable to be midwives’ cases.” 


Recommended 
of District Nursing be informed that the Board had drawn 
the attention of its members representing the Society of 
Medical Officers of Health, the County Councils Associa- 
t and the Association of Municipal Corporations to 
the resolution in question 


s ‘ 9 
In Grave Emergency 

\ letter was read from the clerk of the London County 
Council Board to express an opinion as to the 
propriety or otherwise of permitting a midwife to use 
Sparklet arbon dioxide apparatus in cases of asphyxia 
occurring in her practice. Recommended: that the clerk 
f the London County Council be informed that in the new 
Rules Section E., which it is anticipated will become 

perative on October I next, the following Rules appear 


asking the 


10) (a \ midwife must not, except under a grave 
ike operative procedure or any treatment 
Is outside her provinee. 
\ot rhe question whether in any particulal case such 
| eure or treatment was justified will be judged on the 
tacts and circumstances of the case. 

\ midwife must not, on her own responsibility, use any 
lrug unless in the course of her obstetric training, whether 
efore or after enrolment, she has been thoroughly instructed 


reney, undert 


its use and is familiar with its dosage and methods of 
idministration or application. 

fe Che Board would, for example, regard the giving of 

pituitary extract before the birth of the placenta, except 


under a grave emergency, as treatment outside a midwife’s 


province 
A study of these Rules will show that in grave emergency 
ijt will be permissible for a midwife to adopt the procedure 


that the secretary of the Queen's Institute * 


. 
in question. The Board said that it would be glad to 
know in due course the results of the Council's experience 
of the working of this treatment 


Lord Dawson's Bill 


A letter was read from the secretary of the Incorporated 
Midwives’ Institute enclosing for the information of the 
Board a copy of the following resolution passed by the 
Council of the Institute with reference to the Bill to regulate 
the sale and advertisement of contraceptives recently 
introduced into the House of Lords by Lord Dawson 
of Penn 

* The Council of the Midwives’ Institute (Incorporated) 
has considered Lord Dawson's Bill to restrict the sale, display 
and advertisement of contraceptives, and agreed that the 
words in Clause 1 Sub-Section (d) * the sale or offer for sale 

... bw.... registered nurse or certified midwife’ 
should be omitted.” 

Recommended: (1) that the secretary of the Midwives’ Insti- 
tute be informed that the Board was in agreement with the 
resolution passed by the Council of the Institute so far 
as certified midwives were concerned; (2) thata copy of 
the resolution be sent to the Home Office. 

Letters were read from (i) the matron of the Royal 
Free Hospital asking the Board to reconsider its decision 
not to re-approve training at the hospital and (ii) the 
medical officer of health for Aldershot asking that the 
Aldershot General Hospital be approved under Rule E.26. 
hese applications were not granted 


Other Business 


The following applications of registered medical 
practitioners for approval as lecturer were granted : 
G. E. Cuttle, L.M.S.S.A., D.P.H., D.C.O.G., Smithdown 
Road Hospital, Liverpool; J. G. H. Ince, M.R.C.S., 
L.R.C.P., University College Hospital, W.C.1; P. G. $ 
Kennedy, M.R.C.S., L.R.C.P., Plaistow Maternity Hospi- 
tal; J. V. O'Sullivan, M.D., F.R.C.S., M.C.O.G., Plaistow 
Maternity Hospital, City of London Maternity Hospital, 
Jewish Maternity Hospital 

he following applications of certified midwives for 
approval as teacher were granted subject to conditions 
B. Gebhard, Central Middlesex County Hospital (intern) ; 
S. Ladell, St. Giles’ Hospital, Camberwell (intern); 
O. E. Brown, St. Luke’s Hospital, Bradford (district) 
Recommended: that certain candidates who had presented 
birth or infant baptismal certificates which had been 
falsified in material particulars be not admitted to any 
examination of the Board prior to that of August, 1934. 


' ' : 
Some Fifteenth Century Recipes 


A fifteenth century Leechbook in the library of the 
Medical Society of London, recently transcribed and edited 
for the Royal Society of Literature by Warren R. 
Dawson, Fellow of the Royal Society, Edinburgh, 
contains many amusing recipes, such as :—(22). For 
aching of a man’s eyes. Take new fresh cheese 
and lay it upon the eyes, and it shall void the 
aching. (128). For biting of a dog. Roast garlic and 
onions, of each equally much, and stamp them with 
honey; and make an ointment thereof, and lay on the 
bite, and a plaster of sodden (boiled) mallows thereupon. 
(263). For deafness. Take the gall of a hare with aqua 
vitae and woman’s milk, equal portions, and well mix 
together and put it in the ear. (844). For to make 
children speak soon. Rub hartstongue with rocksalt 
mingled with honey, and it shall make him to speak. 
(913). To make teeth of children grow hastily. Seethe 
hare’s brain, and anoint therewith the gums. 

W.R.B. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.2. 


Cowdray and Other Scholars’ Purse 


May we trespass on your space once again, as we are 
anxious for subscribers to the Cowdray and Other 
Scholarship-Holders’ Purse for the Annie Viscountess 
Cowdray Memorial Fund to know how the fund stands ? 

Our letter of May 12 stated that the amount collected 
towards the purse was over £50. The fund now stands 
at over 480 and we have been allowed until November to 
collect approximately {15 to make up the £100 we want 

Out of the 120 people to whom this special appeal was 
sent 43 have between them given the remarkable sum of 
#80 referred to above This leaves 77 potential sub- 
scribers. We are confident that when these know how 
comparatively small is the amount now required, it will 
be forthcoming from them either in cash or promises to 
pay over the extended period. Those who have already 
given would perhaps like to send a little more. The hon 
treasurers would therefore be very glad to receive dona- 
tions and promises up to October 31; address—Middlesex 
Branch Hospital and Hulke Endowed Convalescent Home, 
Clacton-on-Sea 

In anticipation of a happy result of this appeal arrange- 
ments have been made to elect one of the subscribers to 
present the scholars’ purse to Her Majesty on June 2. 
rhe fortunate one will be notified as soon as possible. 

(Signed) E. M. F. BowbD.er, hon. setretary 


D. M. Hopxins hon. treasurer 
C. M. CouRTENAY ws is 


The Food Grievance 


I should be grateful if you would allow me. to draw the 
attention of the nursing profession to a meeting held by 
the National Union of County Officers at the Memorial 
Hall, Farringdon Street, E.C.4, on Wednesday, May 16 

This meeting called to protest against the 
inadequacy of the rationing scale of dietary for resident 
officers recently introduced by the London County 
Council. The scheme was put into force in the Public 
Health Department of the London County Council some 
six months ago and is now introduced in the Public 
Assistance Department. It is not my purpose to discuss 
the scheme of dietary. It has been carefully drawn up 
by medical experts, and is avowedly only on trial. Prob- 
ably, like all menu planning on a large scale, the meals 
lack variety and, of course, are liable to suffer at the hands 
of poor local administration. The cost is 9s. per head 
per week, a very fair sum when one remembers the 
advantages of such wholesale buying 

The point at issue is this. The food grievance is being 
made the very most of for propaganda purposes—to 
induce the nursing staff of the London County Council 
hospitals to join a trade union, which—may I remind 
your readers ?—is for all grades of employees of local 
government. Nurses were urged from the platform to 
stand together, to stand with the union—so only would 
they be in a position to demand the righting of their 
grievances 

Many letters read from nurses detailing their 
dietary for past weeks. The names of the writers were 
suppressed because of the alleged risk of ‘* victimisation.’ 
A brief example of these letters may show the quality 


was 


were 


“The patients’ food makes my blood boil—it is so 
much better than ours! No thinking observer could 


fail to realise that these young, inexperienced women 
were being induced to take measures, the full significance 
of which they did not realise, by a torrent of cheap and even 
fallacious arguments. A quoted example of the medical 
officers and matron gorging on veal cutlets with the 
result that the rest of the staff—nursing, domestic and 


porters, had short commons is absurd (were it not serious) 
when one visualises the net result of the removal of, say, 
10 veal cutlets from the quantity of meat required to feed 
a large staff. ‘‘ An egg like a sorbo sponge or a wizened 
rasher of bacon for breakfast’’ sounds woefully wrong, 
but denotes an indifferent cook (a fellow trade unionist) 
not an inhuman employer 

No one questions the value of trade unions for those 
employed in a trade, but I do question the suitability of 
trade unionism for our profession. We are already provided 
with adequate means for being organised, and very surely 
have steadily improved the conditions under which we 
work, for the benefit and welfare of our patients and 
ourselves; these things have been done by professional 
methods, and have as surely enhanced our standing as a 
profession. To avoid the risk of being stigmatised as 
“too high falutin’’’ may I add that the subscription to 
our professional organisation is 44d. a week, whilst that 
to the trade union is 6d. Nurses, trained and in training, 
have the College of Nursing behind them, a professional 
organisation governed by a council elected by the 
members. 

COLLEGE MEMBER, No. 20214 


Obstetrical Films 

Lord Byron was once conducting a party through his 
gallery of statuary. A certain woman amongst them 
remained behind and looked a much longer time than 
anyone else at a nude figure. Then, rejoining the party, 
she remarked to Lord Byron, “I think there is a great 
deal of indecorum in that figure His Lordship replied, 
‘“ Madam, the indecorum is in the remark!” 

That story came into my mind after reading the 
letter in The Nursing Times of May 12 on the subject 
of obstetrical films 

How can anyone describe as disgusting the desire to 
see the mechanism of childbirth ? Indeed, if there were 
any who came to scoff, I feel certain that, after seeing 
what a woman suffers, they remained to pray 

BERTHA HESTER, 
Certified Midwife 


Our Blood Transfusion Article 


[here are two points in an article by Miss Winifred 
Moulton, S.R.N., in your issue of April 28 last to which I 
should like to draw attention. The first is the statement 
that a relative of the patient may volunteer, ‘‘ otherwise 
a donor can be obtained from the British Red Cross 
Society.’’ This is not quite the correct view to take of the 
position of the British Red Cross Society Blood Trans- 
fusion Service. 

It is one of the conditions that every effort be made to 
obtain a friend or relative before recourse is had to the 
service. It would be impossible for the service to provide 
donors for every transfusion which takes place, and we 
therefore insist that only as a last resource should applica- 
tion be made to the service for a donor 

The second point is the reference to methods of direct 
blood transfusion. Whilst the service does not presume 
to dictate on matters of technique other than prohibiting 
cutting down on veins, we certainly deprecate the direct 
method of transfusion, for several reasons, among them 
being :—(a) The difference in time between drawing a 
pint of blood (4 to 8 minutes) and injecting it into the 
patient (say 30 minutes). This necessitates either the 
blood being injected into the patient much too rapidly, 
or the donor being-kept in a constrained and unpleasant 
position for amuch longer time than is necessary. (b) The 
difficulty of exactly measuring the amount of blood trans- 
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Correspondence— Contd 


ferred unless a complicated apparatus intervenes between 
patient and donor rhe impossibility of a surgeon 
keeping an undisturbed watch on both donor and-patient 


both needles becoming 


7) The possibility of one or 
displaced by a sudden movement on the part of a delirious 


or restive patient (e) The possibility in some forms 
of apparatus of the blood being inadvertently re-trans 
ferred to the donor {) The unpleasantness of requiring 


a probably hyper-sensitive donor to lie down in 
mnection with a possibly moribund or delirious patient 
In the course of my lectures for the purpose of obtaining 
donors, I show a film in which the point is emphasised 
that in modern transfusion the donor never sees the patient 
and this frequently wavering volunteer who 


close 


decides a 


could not bear the idea of lying down beside a dying 
man If voluntary donors were not of a sensitive type 
they would not possess sufficient imagination to enrol 


tor such a service, and so it behoves hospitals making use 


of them to use every effort to avoid disturbing their 
feelings 
P l OLIVER 
Hon. Secretary, British Red 


(ross Soclety Blood lrans- 


fusion Service 


Dr. Cardwell’s Article 


May | be allowed to express through your columns my 


deep gratitude to Dr. Cardwell for her letter and article 
upon the use of contraceptives in The Nursing Times 
otf May 12. They are a combined challenge and_inspira- 
tion to those of us who, though deeply and immovably 
convinced that to substitute contraceptives for self 
contro! is running against human nature are becoming 


ncreasingly bewildered and discouraged by the menacing 
array of powerful arguments being marshalled in_ its 
from such utterly unexpected quarters 


Though difficult to pick out any one passage in Dr 


favour 


Cardwell’s article of more importance than another 
ivy I be allowed to quote one which seemed to me of 
profound significance 

Woman especially should seek to view this matte 
i sane and unemotional light, for contraception is woman's 
greatest enemy, just as motherhood is her greatest ally 

It reduces her to the status of a kept woman, a thing to be 
used, a mere chattel, and it blinds the country to the progress 
fi s the f hich a e makes childheari 7] 

} t td housing. ‘alles usine.) 
| should like to proclaim that article from the housetops 
QUEEN'S NURSE MIDWIF! 


The College 


l shoul d like to 


Election 


thank who re-elected me to the 
honour that I very greatly 


best during the next three years 


ill those 
veal It is an 
ill do my 


h good of the College of Nursing and for the 
I S. INNES 
Lady Superintendent 
General Infirmary at 
Leeds 
The “ Still, Small Voice 
May |, through the medium of your paper, thank Miss 
per tor her interesting account Nursing in the 
Mountain Forests of Peru ind especially for her mention 
of the still, small voice It comes to us, evidently, 
s the silence of the spheres” in times of doubt and 
litticulty, and I congr atuante admire and envy Miss 
Soper, not so much for hearing *‘ the voice ’’ but more for 
st ng and obeying and being guided by its instruction 
My daily regret is of one who heard but did not heed 
RUBY 
Whipp's Cross Hospital 
Miss M E. Read, Whipp's Cross Hospital, wishes to 
thank her many colleagues for their nice gift and good 


etirement 


News in Brief 


Off with the Old ‘ 


RoyAL ALBERT Dock Hospital E.16, is to be 
demolished and a new hospital built 


A Novel Opening 

Mr. Bastt HUGHEs, a surgeon, opened two new theatres 
at St. Luke’s Hospital, Bradford, on May 16 by operating 
n one of them on a woman with appendicitis. The 
operation was a complete success 


Ten Endowed Beds 


At Loughborough Hospital on May 17, Canon G. W. 
Briggs, assisted by other ministers, dedicated 10 new beds 
each endowed with a gift of £1,000. Among those present 
was Mrs. Fisher, formerly Miss Kaye, matron at the 
hospital 


Chelsea Extensions 

SPECIAL efforts to raise money for much needed exten- 
sions at the Victoria Hospital for Children, Tite Street 
Chelsea, are to be made by means of a dinner dance at 
the Hurlingham Club on June 14 and a garden party at 
Fulham Palace on July 19 


Another Honour 

He degree of Doctor of Science in Physiology has been 
conferred by London University on Professor Dame Anne 
Louise McIlroy, D.B,E. Professor Dame Mcllroy is giving up 
her Chair of Obstetrics in the autumn to devote herself 
exclusively to consultant practice 


Leprosy in Great Britain 

Since the State takes no official cognisance of the 
existence of the lepers at the Homes of St. Giles for 
British Lepers it will be a calamity if they have to close 
for lack of funds. Many of the patients, being destitute 
and homeless, would have nowhere 


Care of Children After Assault 


to go 


HE Institute of Medical Psychology (the ‘* Tavistock 
Clinic’) has received an anonymous donation of {300 
‘to start research work on the remedial treatment of 
children who suffer nervous troubles as an after effect 


of assault.’ Investigation of this particular problem 
to which no research work has hitherto been specially 
directed, will be begun immediately 


Sponsors Needed 

SomE weeks ago we mentioned the scheme of the Rev 
P. B Tubby Clayton to send out laymen atter 
nine months’ training, to help among the lepers of West 
Africa for five years. In the annual report of the British 
Empire Leprosy Relief Assoeiation we read that Lord 
Wakefield has given the first cheque, £1,250, which will 
completely finance one recruit Five more sponsors are 

eded to send out the first group of half-a-dozen workers 


Another Hospital for London 

Ow1NnG to the rapid growth of the London County 
Council's housing estate at St. Helier, it is proposed to 
erect a new hospital of 300 beds to serve this newly built- 
up neighbourhood. Some idea of London’s vast municipal 
responsibilities for the care of the sick can be gained from 
the estimates for expenditure in the coming year. These 
include over five million pounds for hospitals and medical 
two and a half million for mental 


services and over 


hospitals 


Yale Nursing News 


We read a stop press note in the May issue of the 
American Journal of Nursing to the effect that Miss 
Effie J. Taylor, president of the National League ot 
Nursing Education in America, Professor of Psy- 
chiatric Nursing at Yale University, and a well-known 
igure at all our international congresses, is to become 
Dean of the Yale School of Nursing in succession to 
Dean Annie Goodrich, who retires on July 1 of this 
year 
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State Examination Questions: England 
and Wales (May) 


Preliminary 
Anatomy and Physiology. 

(1) Describe the vertebral column as a whole. (Des- 
criptions of individual vertebrae are wot required.) (2) 
Give an account of the mechanism of heat regulation in 
the body (3) Describe briefly the organs concerned in 
the production of speech. (4) What do you mean by 
(a) bile, (6) aqueous humor, (c) knee-jerk, (d) haemo- 
globin, (e) ileum ? 

Hygiene and Nursing 
parasites which may be found on the 
Give methods of cleansing the patients 


(1) Name the 
human body 


(2) Describe in detail how you would apply a surgical 
fomentation (3) What are the chief considerations to 


be borne in mind when choosing a sick-room for a patient 
likely to have a long illness? (4) How do you give a 
bedpan to a patient How do you take it away? Give 
full details. What characteristics of its contents would 
prompt you to refer to the sister before emptying ? 

Three questions in all ave to be answered, of which questions 
1 and 2 ave compulsory. Candidates who do not attempt the 

mpulsory questions will be disqualified 


Final General 
Medicine and Medical Nursing Treatment 
(1) What abnormalities are obvious in heart failure in a 
man of 40 years? (2) You are nursing a youth of 18 
years who is suspected of having meningitis. What would 


you especially watch for and report ? (3) What is milk ? 
What does it contain Discuss the advantages and 
disadvantages as infant foods of—(a) human milk, (bd) 


cow's milk, (c) condensed milk. (4) What are the common 
causes of headache ? 
Surgery and Gynaecology and Surgical and 
Gynaecological Nursing Treatment 

(1) Describe the treatment of a patient who has been 
burnt over the trunk and hands. (2) What is a uterine 
fibroid ? What symptoms may it cause? (3) What 
would make you suspect that a recent abdominal wound 
had given way ? What would you do when you discovered 
that it had done so ? (4) Give a short description of the 
symptoms and signs of tuberculosis of the hip joint 

Three questions in all are to be answered, of which 
questions 1 and 2 ave compulsory. Candidates who do not 
attempt the compulsory questions will be disqualified 

General Nursing 

(1) Describe the medical nursing of a case of gastric 
ulcer; give the chief complications of this disease. (2) 
How would you prepare a patient for nephrectomy ?’ 
Describe the post-operative nursing treatment (3) 
Name the diseases which can be conveyed by food. What 
precautions can be taken to prevent the spread of disease 
in this way ? (4) How would you prepare to apply the 
following :—(a) evaporating lotion. to the ankle, (bd) 
mercurial inunction, (¢) antiphlogistine, (d) leeches, 
(e) wax dressing ? (5) Under what conditions is vene- 
section performed ? Give the preparation required for 
this procedure. (6) Give a brief description of the follow- 
ing, stating their uses (a) tracheotomy tube, (6) trocar 
and cannula, (c) nasal speculum, (d@) Bicoudé catheter, 
(e) ophthalmoscope. 

Five questions in all are to be answered, of which questions 
1, 2 and 3 ave compulsory. Candidates who do not attempt 
the compulsory questions will be disqualified. 


Final Supplementary for Nurses for Mental 
Defectives 
Morning Paper 


(1) Describe what is meant by feeble-mindedness. 
How are the feeble-minded distinguished from imbeciles 





on the one hand and the dull and backward on the other ? 
(2) What part is played by epilepsy in connection with 
mental defect ? (3) What conditions of the mouth, 
indicating disease, may occur, and what relationship may 
these conditions show to disease elsewhere ? (4) What 
are the meninges ? To what diseases are they liable and 
how do these show themselves ? (5) Describe the Binet- 
Simon method of testing intelligence How may the 
results obtained by it be conveniently stated ? (6) A 
patient is noted to be coughing What possibilities as 
regards the cause of this should be considered, and what 
can be done to afford relief ? (7) Occupation is recognised 
as a desirable agent in the treatment of the mentally 
defective. Give examples of forms of industry illustrating 
this view 
Afternoon Paper 

(1) Give full details of nursing a case of heart disease 
What signs and symptoms are to be expected and what 
changes would occur in the urine? (2) To what causes 
may a loss of weight be due ? State fully a nurse’s duty 
in such cases, and probable medical instructions. (3) A 
patient is in danger of death from asphyxia. What 
measures will you take pending the arrival of the doctor ? 
(4) Name the various external applications for relieving 
inflammation. How do these act upon the condition ? 
(5) How is milk (a) pasteurised, (b) peptonised ? (6) Give 
full nursing points in the care of a case of sore eyes. 
(7) What points should be observed by a nurse on the 
first admission of a patient to a colony ° 

Five questions in all are to.be answered, of which questions 
1, 2 and 3 are compulsors Candidates who do not attempt 
the compulsory questions will be disqualified 


Final Supplementary for Fever Nurses 


Fevers 

(1) Outline briefly the methods by which infectious 
diseases are transmitted, paying particular attention to 
(a) the main sources of infection, (6) the path of infection, 
and (c) the portals of entry into the body. (2) What are 
the main sources of typhoid infection ? What precautions 
must be taken in nursing a patient who is a suspected 
typhoid carrier? (3) Describe a case of laryngeal diph- 
theria. What complications may occur after the operation 
of tracheotomy ? (4) When nursing a case of scarlet 
fever at home, what steps should be taken to ensure that 
the other members of the household do not become 
infected ? 

Fever Nursing 

(1) How would you nurse an infant of six months with 
whooping cough, complicated by convulsions ? (2) Why 
is it important to maintain the functions of the excretory 
organs during infectious disease ? What measures would 
you adopt with this object in view? (3) What are the 
signs of inflammation ? Describe three ways in which 
it may be treated. (4) What is venesection ? Name the 
articles required for this operation. Under what condi- 
tions may venesection be performed ? 


The New Register 


We welcome to our office shelf of reference books the 
1934 Register of Nurses, Volumes I and II (price one 
guinea), containing a list of the members of the General 
Nursing Council, a reprint of the Nurses Registration Act, 
the Rules of the Council, a list of the dominions with 
which reciprocal registration is established, and the 
names, numbers, addresses and qualifications of the 
70,469 trained nurses who have paid their retention fees 
As a live and accurate register, well printed and easily 
handled, this yearly production by the General Nursing 
Council would be hard to beat. 





507 





THE NURSING TIMES—MAY 26, 1934 








would shrivel up and collapse at a touch. His age 1s 


In Out-patients— V 92. He totters in, leaning on the arm of his son, and 


sits or stands, waits or walks, as he is bidden, with a 
busy this morning After the kind of childlike obedience that is rather touching 


XCEPTIONALLY thi rning t i 
K usual out-patients had been attended to we had We always take his case first and get him started as 


R or operations in our little theatre, which soon as possible on the long journey home Out 
I ‘ 
$ ver used except when the other and bigger out patients is not the appropriate setting for his great age 
nt theatres are unavailable, as was the case to-day One wants to hasten his return to his comiortabl 
ind even minor ops. take time armehair before the fire 
While the first patient was being anaesthetised D1 Presently the doctor called me into the room where 
\\ he f { ’ 
Smith stopped scrubbing up to gaze thoughtfully int he was seeing patients 
basin of biniodid L suspect Dr. Smith of artistic “Nurse,” he said, “we have a mouse here.” 
nes ter studvit the bimiodide for a moment 
: \I “eninge h hf 1 — . Ik. Th I did not quite know what to do about that, so I 
S vhat colour e would call that im s1 ¢ , 
a rieeu , as a ld il looked surprised, like a butler who has been told there 
st tist s t artistic, Sard he wou r . 
-* ” iY allelic : a , : ae is a hair in the soup. Work was suspended while we 
1 vit Lr Sr? sh < wi: ante pr aled 6a) 2 
’ : 1 ‘ oe icutiy a ota all gazed intently at the floor, and presently a very 
< reste orl t. wh was evidently the TIgnt — - ns y 
Be eee 1 Byer : eet a a mouse scuttled from cover and vanished behind 
’ Y ' yy Smit amer nad res ad 1s 
SWer, , ——= = ; the bookcase 
; | had ‘It’s probably cating the bookcase away,” the doctor 
| I S it a ° ‘ = 
h i 1a t ( 1 mi T wna D. said fretfully 
‘ ip me lies rom various corners Wicre oar ° » oun ‘ 
C ee S eee i . euaint habit of he bookcase is six feet by four. The mouse is very 
tN arop) i ae ( Ad « plicdltit ‘ it ° a ° a 
“yg ‘ . } : tiny Stull, I'd better bring a cat in lest the bookcas« 
ssi 8 Ll ol th mol itter he has used it, - 


hould disappear : 
lless of the point—Miss Norris and her anaes 5 ld disappear B 


In this case they induced general anaesthesia by the “* The Nursing Times”? Lawn Tennis 
Chis is the first time | have seet 


‘Gavk, Gena of coueec 1 tees kaeed of Ki baler Challenge Cup Competition 


t seems quicker meth | than et 7 ) < told . 
is a quick neth ha ther, but 1 am l First Round Results 


hat patients are more excited and noisy when they 
ming round, though that of course is not a North Western Hospital beat St. Mary Abbots Hospital. 

A.” 6-1, 6-1, 6 B,”” 7-5, G-2, 6-1. Teams :—North Western 
\.”” Misses Birel h and Shaw; * B,” Misses Barrett and Coates; 
St. Mary Abbots * A,’ Misses Barnes and Fowler: * B,”’ Misses 


ibly important point. This patient had two injec- 
ns of 34ec. and was still deeply asleep when hi 


was taken to a ward and put to bed Stone and Brewer. 
Then a poorly dressed woman presented me with a St. James’ Hospiti il beat Central Mid eee x get, ot "2 
scrawled note addressed simply to “Nurs.” It was  &-6, 6-1, 6-4: ° BL” 6-0, 6-2; Teams :— James’ * A.” Misses 


Swindin and Ludbrook; Misses James a Miller: ; Central Middle- 
sex “* A,” Misses Kemp and Shipp; * B,”’ Misses Morgan and Webb. 
Weste rm Hospital . at Cane Hill Mental Hospital. ‘* A,” 


mm a patient, Mrs. C., and it asked if, as the writer 
was not feeling well enough to come down to the 


spit V ould let t Ss nelg bo P Of Ss ¥Z T ‘ " . > . . 
h P tal, vol h ighbour her et he 6-2, 6-2. 6-3: B, 6- Teams :—Western “A,” Misses Herring 
rvedicine tor het ind Johnson; *'B” en Redrupp and Jenkins; Cane Hill 
Che neighbour edged up to me in a confidential way “ A.’ Misses Pacey and Wright; * B,”’ Misses Betts and Clark. 


W hip ps Cross Hospital beat Eastern Hospital. ** A,” 6-4, 4-6, 


Matter f act she ain't ill at all,” she said 6-4; “ B,” 6-2, 6-3. ‘Teams :—Whipps Cross “ A,” Misses Lewis 


myst nt usly “It's that husband of hers Gave her and Jones: * B,” ea ae iC ‘osté ar and T aylor: Eastern ** A.”’ 
black yi 0 i shocking black eye and she’s that - Misses Price and Potts: “ Misses Beattie and O'Neill. 
ud she wont go out t ll it’s better - See ? So she Redhill County Hospit . beat Princess Beatrice Hospital. 
says to tell you she’s ill, pore woman “A” 6-1, 61, 6-0: * B.” 6-1, 6-3. Teams :—Redhill “ A.” 
, , , Misses Mason and Spear : * B,” Misses Chivers and Jellett: 
rad reard 7 t rs } } ) ‘ o- 2 - ae : ? 
lh i hear l al \l ( -: e usb: in d be tore H Princess Beatrice “ A. Misses Dy kes and Otlev: “ B. Misses 
sn't work, so she goes out charring and gives him Schiendorfer and Minter. ’ 
th ! ( | 1 ‘ ets dr n¢ 1c I : - 
h Ww | he @ lrunk and knocks her Miller General Hospit: al beat St. Nicholas Hospital. “4 
ibout—a state of affairs beyond my comprehension, 6 7-8. Fl BR.” 5-7. 6]. 6-4. Teams :—Miller General “A.” 
hough | have really pondered over it | showed the Misses Kendall Ny een oe, *’ Misses Lipscombe and Griffin 
t he do . Who good-naturedly supplied the st . holas * Misses Watts ond Jones; * B.”° Misses Edwards 
} } oven 't P ind inet! 


suppose it 18 quite correct to 


this. but in cases lik that of Mrs. C.. whom w Lewisham Hospital beat Woolwic bh and District W ar Memorial 





w quite well it is possible to waive a rule Hospital A,” 5-4, 6-3, 7-5; “* BL” 6-0, 6-2, 6-2. "Teams : 
« Lewisham \. Misses Aon and Hob day: | :-. Misses 
) i tional test meal this morning. The patient Hareourt and Steer; Woolwich * A.” Misses Greenwood and 
is a retired naval officer, a rather choleric man whos« Hawkins; * B,” Misses Dee and Solfe 
ssion was written all over him. Though retired. Horton Hospits il beat Mayday Hospital. “ A,” 6-1, 2-6, 6-1: 
im atte 1 ied as if ere on his own ¢ r-dec “ B.” 6-4, 2-6, 3-6 Teams :—Horton “ A,” Misses Donnelly 
ieeaaady txts tak! saan a be a = ind Johns; * B,” Misses Barr and Booth; Mayday “ A,” Misses 
yherev ! ’ atl I al u aS? Llewellyn and Hill; ** B,” Misses Jeffreys and Hamer. 
H < it the stoma tube and asked explosively HH ' : . 
| 1 ’ , , ospital for Sick Children, Great Ormond Street, beat Mile 
was I Xp i to swallow that thing. I End Hospital. * A,” 6-1, 6-1, 6-1; ° BY” 0-6, 3-6, 1-6. Teams 
| that was rather the idea, whereupon he said — Hospital for Sick Children “ A.” Misses Ade and Stroud; * B,” 
would b quit mpassible, and that he knew he —- Howell- Ey ans and Roberts: Mile End “ A,” i Lee 
\ in't be able ¢t i ' Jordan; ** B,”’ Misses Ward and Howe 
Phis was a he I said. “Ol . instea ad Me ntal Hospit il beat a? ringfield Mental Hospit il 
S all, 7 4.” 62, 7-5, 4-6: * B.” 6], 6- Teams :—Banstead “ A,” 
\ ' reall i I I as I «¢ xpecte d, Misses Mi. hael an i Woolley: “B.” Mise *s Stevens and Lickorish: 
! tely sa wv ind passing ot Springfield \.”° Misses Katon and Harker: * B.”’ Misses Costa 
ndignant silence ud Earl 
\noth P s to-day was an aged mat Kingsto yn and District Hospital (holde rs) beat Putney Hospital 
" s brought up from the country to the hospital at A.” 6-1, 6-0, 6-2; "° B,” 6- 1, §-0, 6-3. Teams : Kingston “A, 
t pital at Misses Moran ond John: B.”” Misses Dawson and Wyand; 
gular i te rvals H has to be fetched because he is Putney * A,” Misses Holt and Phillips; ** B,” Misses Johnson 
t ld, and so frail that he looks as though he ind Small 
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Can be given Regularly 
‘for Faulty Elimination 


Kellogg’s ALL-BRAN is favoured by the medi- 
cal profession because it is a gentle, natural 
means of relieving constipation. It can safely 
be used as a daily addition to your patient's 
diet. It is not habit-forming. 





Kellogg’s ALL-BRAN supplies the necessary 
* bulk ” which is essential to clear the wastes 
out of the intestines. ALL-BRAN is also a 
good source of vitamin B, and is also rich in 


iron for building up the blood. 


You can serve Kellogg’s ALL-BRAN in many 
ways. It is a delicious cereal with cold milk 
or cream. No cocking required. A full-size 
packet will be sent post-free upon request. 


9 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


Made by KELLOGG in LONDON, CANADA 
KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, W.C.2 
429 

























In the famous 
Display Hall, 
Fourth Floor. 








Two Examples of 


== Attractive 
COTTON FROCKS 


FADELESS COTTON FROCK in ATTRACTIVE FROCK in Fergotex 


charming white printings on coloured Linen-finished Cotton, strong and 
grounds \ delightful style with durable and of delightful appearance 
smart, broad lapels, finished with The bodice has cape falling over 


shoulders and an attractively knotted 
tie at front. Skirt has clever panels 
and inlet pockets at either side. 


brightly coloured bow and coloured 
pipings at neck. The sleeves are 
edged cute narrow frills 


and the skirt has a wide Guaranteed fadeless washing colours 
flare Ground shades / Printed in the new mixed fruit 
of Navy Blue, Mid ~ designs Pre 
Green, Mid Brown, dominating shades / 
also Black of Helio, Green, 
— ey Gold, Tango, 
PRICI Post 6d Red or Saxe . 
Sizes S.W W Ww.xX. O8 PRICE .. ; Post 6d 
Hips 40 42 as 4¢ Sizes a. W.X. O.S 
Lengths 47 48 49 50 Lengths 47 43 49 
Send for attractive Nursewear and Overall Booklet, post free on reque 


JOHN BARKER & CO. LTD., High Street, KENSINGTON, LONDON, W.8 
Phone: WEStern 5432 (100 lines). 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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IT WEARS AND WEARS~— vd 


COLOUR FAST IN WASH, HFAVY wear, of yourownor the 6@ 
LIGHT, SEA OR SUN children’s clothes, is a definite 
call for ‘‘ Sparva ”’ Taffeta-de-luxe— 
<=, the economy fabric that is silky 
rey in appearance and reliable in wear. 
S In the roo plain colours and de Lue 
\) numerous smart printed designs — soid by Deapers and Stores everywhere. If any difficulty, 
there are patterns in plenty to  SPARDA De | ln Ln ae © 
suit all tastes. For Casement Cur- Manchester. 
tains, also, “‘Sparva’”’ is splendid. 
There are several imitations of ** Sparva.’” 


Look for the name on the selvedge. It 
is your guarantee of good service. 


SIX REASONS way You. SHOULD JOIN 


THE COLLEGE OF NURSING: 


The COLLEGE of NURSING Provides: 







































@ Scholarships to enable members to qualify @ Area organisers to give individual help 
in special branches of the profession. throughout the country. 
@ Post-graduate courses of lectures in London : 
me. 
and the provinces. @ A sick insurance scheme 
@ Free legal advice. @ Clubs and a rest home. 


. and many other facilities for the educational and social activities of its 
members. There are 90 branches in the United Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING, la HENRIETTA STREET, LONDON, W.1 


GAYLER & POPE, LTD., a a 


HIGH STREET, MARYLEBONE. W.1. 











ESTABLISHED 
1857. 











Catalogue sent free on request. We pay carriage on orders of 10s. and over. 




















ies *T 


— ee Tet 
ju ‘ N) | 
} 4 8/6 
THE RODNEY. THE EVELYN. be 10/11 oY THE GROSVENOR. 
( ens a i ~ ti h in = 


Reliable Nurse Cloth. 








THE AVIS. THE POR’ . ' . Mantes 

Pi THE HARLEY. Nurse's Overall Dress, with Crossover Overall, long ae Be 0 = Neat 

10/11 Serviceable Apron in detachable buttons, flared roll collar, reversible Reel <n so gg tse as 
9/11 linen-finis abe i cloth, skirt, new inset pockets. front Made in white Bh r 7 SW aa te 

46 in. gored ski + Length White Drill and Pique. shrunk Drill, in the 46 it w. 46 in 48 in ° 

and O.S i 34in., 10/11. S.W., 44 in., W. following sizes and Pil oO Ay 43 “in ~ pees. 
Made or 36ir Price 8 ll, 46 in. and 48 in., O.S. 48 in., S.W., 44, 46in. ... 7 - Mee Re Ba 

sure, 1/6 or in better qui fie 1/- extra. Made to special W., 46, 48in. ... 8/6 8/11. Exceptional value, 

3/l1l. measure, 1/6 extra O.S., 48, 50in. ... 8/11 Also in Navy Blue. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Obituary 
Miss E. G. Birch 


News of the death of Miss E. G. Birch, late assistant 
matron of Grey’s Hospital, Pietermaritzburg, on April 
28, has just reached us. Miss Birch was well-known in 
many parts of the province. Joining the staff of Grey’s 
Hospital as a probationer in 1907, she remained to give it 
an unbroken nursing service of twenty-five years, passing 
through the stages of staff nurse and sister to the post 
of assistant matron, a post she held until her retirement 
in 1932. During the War she had charge of the military 
wards at Grey’s and, as a small tribute to her unfailing 
care of officers and men, she received a special letter of 
thanks from the War Office 


Miss I. C. Stratton 


By the same mail we also heard of the death last autumn 
at the General Hospital, Johannesburg, of Miss I. C 
Stratton, a College member and matron of the Wit Deep 
Mine Hospital, Transvaal Miss Stratton trained at 
Poplar and Stepney Sick Asylum, 1907-10, and was on 
active service (Territorial Force Nursing Service) during 
the War 


Florence Nightingale International 
Foundation 


Dame Sarah Swift, G.B.E., R.R.C., informs us that 
the following contributions towards the Florence 
Nightingale International Foundation have — been 
received from Miss Sutcliffe :— 

Derbyshire Koyal Infirmary Fellowship £10 
Derbyshire Royal Infirmary nursing staff... £5 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 
Donations for the week ending May 21 have amounted 
to over £4; details will be included on next week's list. 
Several parcels of tinfoil and a coat have also been 


Appointments 


Matrons and Assistant Matron 
ROBINSON, Miss A., A.R.R.C., S.R.N., R.F.N., matron, 
Lodge Moor Hospital, Sheffield 
rained at Wandsworth and Clapham Inf.; Lodge 
Moor Hosp., Sheffield Ward sister and night 


sister, Lodge Moor Hosp., Sheffield (Military 
Service) Sister, Third Northern General Hosp., 
Sheffield Matron, Shiregreen Military Hosp., 
Sheffield. Assistant matron, Lodge Moor Hosp., 


Sheffield. Member, College of Nursing 


ROBINSON, Miss J. E., S.R.N., assistant matron, Dover 
Institution, Kent 


rained at Southwark Hosp., London Certified 
midwife Staff nurse, Selly Oak Hosp Sister, 
Cowley Road Hosp. Senior charge nurse, Winchester 
Inf Head nurse, Shaftesbury Inf Head nurse, 
County Institution, Retford 
rANNAHILL, Miss E., S.R.N., matron, Princess Mary 
Maternity Hospital, Jubilee Road, Newcastle-on- 
Iyne 


rrained at Manchester Royal Inf.; Royal Maternity 
Hosp., Glasgow (midwifery); Royal Hosp., Sheffield 
(hospital housekeeping) College of Technology 
Manchester (sanitary inspection). Nurse in charge, 
operating theatre, Manchester Royal Inf. Sister and 
deputy matron, Nervous Diseases’ Hosp., Belfast 
Sister, District Inf., Ashton-under-Lyne. Ward and 
theatre sister, Royal Victoria Hosp., Belfast Night 
sister and sister tutor, Glasgow Royal Maternity 
and Women’s Hosp. Sister housekeeper, Royal 
Hosp., Sheffield. Member, College of Nursing 


WooDWARD, Miss J. M., S.R.N., matron, County Sana- 
torium, Bury St. Edmunds. 

Trained at Tawe Lodge, Mount Pleasant, Swansea. 
Staff nurse, Tawe Lodge, Mount Pleasant, Swansea. 
Staff nurse, Berkshire and Buckinghamshire Joint 
Sanatorium. Also at private nursing home attached 
to Royal Berkshire Hosp. 


Health Visitors 


Burnett, Miss S. L., S.R.N., health visitor, County 
Jorough of West Hartlepool. 

Trained at Wooley Sanatorium, near Hexham, 
Northumberland; Tynemouth Joint Hosp., North 
Shields. Certified midwife. Health Visitor’s 
Certificate. 

Harrison, Miss E, M., S.R.N., health visitor, Devon 
County Council. 

Trained at St. George-in-the-East Hosp., E.1; Stock- 
port Maternity Hosp., Cheshire. Health Visitor’s 
Certificate. 

James, Miss O., S.R.N., health visitor, Somerset 
County Council, Weston-super-Mare, 

Trained at Hackney Hosp., E.9. 

KeENNIE, Miss J, C., S.RLN., health visitor, City and 
Royal Borough of Dunfermline. 

Trained at Royal Inf., Edinburgh; Royal Maternity 
Hosp., Edinburgh. Health Visitor’s Certificate, 
Royal Sanitary Association of Scotland. 

STONE, Miss M. E., S.R.N., health visitor, Devon County 
Council. 

Trained at Highgate General Hosp., N.19; Maternity 
Nursing Association, Myddelton Square, E.C.1; 
North Western Fever Hosp., N.W.3. Health Visitor's 
Certificate 

TuHurGoop, Miss E., S.R.N., health visitor, Stoke 
Newington. 

Trained at London Hosp., E.1, and College of 
Nursing. Member, College of Nursing. 

Wipe, Miss E., S.R.N., health visitor and school nurse, 
Borough of Whitehaven. 

Trained at Beverley Road Municipal Hosp., Hull. 

Health Visitor’s Certificate. Certified midwife 


Sisters 


ARNOLD, Miss A. W., S.R.N., ward sister, Holborn and 
Finsbury Institution, Shepherdess Walk, N.1. 

Trained at Steyning Union Inf., Shoreham-by-Sea; 

St. Mary Abbots Hosp., W.8 
Forster, Miss M. M., S.R.N., ward sister, North 
Middlesex County Hosp., N.18&. 

Trained at the North Middlesex County Hosp., N.18. 
Silver medal in Final County Hospital Examination. 
Certified midwife. 

Gooey, Miss J., S.R.N., ward sister, Alma Road Hos- 
pital, Rotherham. 

Trained at Alma Road Hosp., Rotherham. Ophthal- 
mic certificate. Certified midwife. 

Harris, Miss F. M., S.R.N., ward sister, St. Olave’s 
Hospital, Rotherhithe, S.E.16. 

Trained at Mile End Hosp., E.1. 

Hunter, Miss E. H., S.R.N., ward sister, East Preston 
Infirmary, Sussex. 

Trained at Royal Inf., Stoke-on-Trent. 

Mircuet.t, Miss E., S.R.N., ward sister, East Preston 
Institution, Sussex 

Trained at County Hosp., Clayton, Bradford. Sick 
cookery certificate of Yorkshire Training College. 
Certified midwife 

WarRD, Miss M. E., S.R.N., sister, Hanwell Mental 
Hospital, Southall, Middlesex. 

Trained at St. Mary’s Hosp., W.2; Hanwell Mental 

Hosp., Southall, Middx. R.M.P.A. 
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Ap} 


Ointments ( 


Queen Alstnaden’s Royal Naval 
Nursing Service 


Miss M. L. Hughes, R.R.« head sister in chief, will 
tire on March 9; Miss C. C. Renwick, R.R.C., head sister, 
Dee pI nted head sister in chief, to date March 10 
\I i a | ¢ A R. Rt superintending sister, has 
e pre ead sister, to date March 10; Miss M. P 
I. Jordan, nursing sister, has been promoted super 
te | to date March 10 
\Mliss H. M is been appointed nursing sister, on 
bat to date March 1 
Queen's Institute of District Nursing 
Miss | Ennis is appointed to Willington, Miss P 
( ns to Jarrow, Miss A. Barker to Ashton-under-Lyne 
M I Rowbotham to Shoreditch, Miss E. M. Brooks 
i Miss K. E. H. Maingay to St. Peter Port, Miss S$ 
Jones to Durham S.S., Miss V. A. Scott to Watford, Miss 


‘The Nursing Times,” 
Marti 


ae: a to Exeter, Miss A. Lodge to Mirfield, 
Miss M Jaye to Huddersfield (mat.), Miss M. Southern 
to Birtinghace (Sparkhill and Greet), Miss E. T. Lay- 
bourn to Hereford 

Miss E. Jackson is appointed to Southtown, Miss M. 
George to Gosport, Miss D. Dykes to Soutlfwell, Miss 
R. Hamilton to Stafford, Miss I. Wakeling to St. Austell, 
Miss E. Pierce to Marple, Miss V. Rundle to Southwell, 
and Miss E. Thomas to Merthyr Tydfil. 

Miss I. M. Bussell is appointed to Newport (Isle of 
Wight), Miss M. Fraser to Shanklin, Miss B. Ward to 
Leeds (Hunslet), Middleton district, Miss A. Leighton 
to Hugglescote, Miss B. Cramer to Bolton-le- Sands, 
Miss M. Wilson to Coleford, and Miss E Jones to 
Manchester (Hulme) 


Princess Mary's Royal Air Force 
Nursing Service 


Sister Miss J. W. Walker, A.R.R.C., is placed on the 
retired list at her own request (February 28) 


Crossword Puzzle Number 126 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on May 30 


Ste first p must reach this office not later than 


the first post on Wednesday, May 30 
Address your entry to ‘‘ Crossword Puzzle No. 126,” 


Macmillan & Co., Ltd., St. 
n’s Street, W.C.2 


Write your name and address in block capitals in the 


space 


provided 


Do not enclose any other communication with your 


entry 


No correspondence can be entered into with regard to 
this competi ition, and the decision of the Editor is final 


and | 


egally binding 


Clues —_ ISS 
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of ¢ ssword P le No. 124 was the first 
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Name C6666 eee ee ae eee eee eee eee eer es ee ees eee see eeeeeeeeeeeeseeeceeceeeecececoeceos 
1ddre Ae eT ER RTS RT er ee ETRE OT EE a eee 
Solution to Puzzle No. 125 

Across.—2, Careful 7, Also. 8, Edit 9, Mediate. 
10, Crib ll, King 12, Brill 14, Massa 17, Erase 
20, Precede. 23, Flea. 24, Dune. 25, Usher. 26, Grid. 
29. Sofa. 31, Evangel. 32, Tube. 33, Iota. 34, Pleaded 

Down 1, Slur. 2,Comb. 3, Rider. 4, Frail. 5, Leek 
6, Kil 12, Bar 13, Led. 15, Awl. 16, Spa. 18, Red 
19, Son 21, Enslav 22, Emerged. 27, Rout. 28, Deep 
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Laboratory tests show 
that “‘Neko” is 30 
times as «er a 
disinfectant pure 
carbolic acid. “vc is 
harmiess to the 
normal skin and gives 
a wonderful cleansing 
shampoo. 


Keep pany Free 


from 


INDIGESTION 


Bottle-fed babies are altogether happier and 
thrive amazingly when they have ‘ MILK of 
Magnesia’ to prevent ACIDITY. 

Excess acid causes food to curdle the moment 
it reaches the stomach, turns it sour, makes 
it ferment and form gas. Hence baby’s pain 
and distress. 

A teaspoonful of ‘MILK of Magnesia’ given 
with the first feed in the morning quickly 
overcomes acidity, keeps the stomach sweet 
and ensures easy digestion. 

“MILK of Magnesia’ is equally good for 
adults. It relieves indigestion immediately. 






Use “‘ Neko "’ to cleanse 


i) a ane) 2 





Use “‘ Neko "’ regularly 
for the hands; aiso in 
the bath as the 
scientific deodorant. 


MPANCI. T= 


(Reed 





Price 1/3 at all 
chemists. Sample, 
free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 


1/3 per bottle. Treble size 2/6. Of all chemists. 
Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 


trade mark of Phillips’ preparation of magnesia. 
There is nothing “ just as good.’ 























‘Uniform Coat, ir vertex i 
‘pleat in centre back, t 
‘give additional fullness: 
ifor cycling i, ae 
: Polonaise Ready to;** BERKELEY ” 

iwear or made to ) measure ‘Uniform Coat, 
tin thoroughly proofe iigab ardine, lined: 
:materials. Melton, price:to waist in P 








HERE ARE UNIFORM DRESSES which can be worn without a 


a Coat, specially designed for the District Nurse. y> WS 
4 
Also Uniform Coats made in light weight materials, which you will often Arde 
need during the summer months. Send for patterns ATT 































Order forms and Catalogue, post free on application. 
Also ask for our Summer 
Fashion Catalogue. 


DEPARTMENTS. 


‘Uniform Dresses, Aprons, Over-: 
alls, Collars, Cuffs and Belts, 
‘Caps, Millinery, Strings, Maternity: 
{Cases and Surgical Instruments. : 














Orders over OPEN 
20/- _—sent | ALL DAY 
[T) Post Free. | SATURDAY 
—? 4A) 
| a (aim Ve he oe DIANA. f°" Ve 
ie } ‘Alpaca Inver ‘Alpaca bodice; 


and sleeves lined.! 


ted pleats front :Belted all round.: 


‘centre back 














be | | H cg Navy, Bri wn, ; 
3: shapes to:*@%3 : 
V7] - | - a roe ll ‘Green, Saxe and} 
| ‘fig : 
~ yi ‘lar, self material! Black. Bee ck; 
7 ‘tie, half-lined. !°'*°S ‘ae 
“s WESTMINSTER.” 


Stock sizes.! 22/9 ae S 3 ; : 
29 ‘Outsize, 23/9: : : 

: Price /11:V.A.D. Collar at-: | , «s » | 
‘Outsize3 2/1 1 :tached 1/- extra.! \ A be GEORGE. , ' 
eee } ¢ Jel tec 1 round.; 
Lined m1 aist with; 

Q anteeceeeeteeneneeee ;Polonaise : 
—— *“* MABEL” 59/11: 


, iM It — 
‘In Alpaca. Bodice: Wes “oF 
sand sleeves lined-!  pngland 59/1 


naise Nz wy! iIn Navy, Brown, ‘Bo tany Serge 65/- 






9/11; West of Eng g ‘Saxe, Greer nd} 
iand, $9/11; Botanyionly. S.W. 44in.,; ¢ ‘Black. Stock sizes, {Gabardine 23! 
Serge, 65 /-; Gabardine!W. 46in., 45/-: enansnisilindaanatineiaks indeed we ; 
3/6: Cravenette,!Outsize, 4 Zimited ———~ : 21/9 iVelour . 65/-: 


:7 45 
{73/6; Velour, 65/- 47/6 21,235 & 25, Goldhawk Road, Shepherd's Bush, London, W. 12 | Outsize, 22/9. | 
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For your patient 


Whether your patient be an expectant or nursing mother, an infant, a delicate, growing 
child, a convalescent suffering from the after-effects of a severe illness,or an ordinary 
adult in a vague borderline condition of ill-health resulting from overwork or nervous 


strain, a course of Radiostoleum cannot fail to be of benefit—for each one needs Vitamins 
A and D. 


Radiostoleum provides these two vitamins in accurately-standardised and properly- 
balanced amounts ; in this it differs from so-called ‘ natural’ vitamin preparations such 
as cod-liver oil, halibut-liver oil and other fish oils in which the proportions of vitamins 
are subject to the vagaries of nature, varying according to the age of the fish, its habitat 
and other conditions beyond human control. 


Radiostoleum has the advantage also of small dosage—one capsule possesses the vitamin 
activity of five teaspoonfuls of good cod-liver oil. 


RADIOSTOLEUM 


(Standardised Vitamins A and D) 


Any nurse who has not been able to visit the B.D.H. stand at the Nursing 
Exhibition is invited to write direct for descriptive literature and sample. 


THE BRITISH DRUG HOUSES LTD. LONDON N.!/ 


Rstm/NT/284 























STETHOS 


HOSPITAL UNIFORM SERVICE 








Dresses made to measure from ma- 
terials which carry the “STETHOS” 
Guarantee—‘Fast Dyed and Fully 
Shrunk!" Aprons supplied in 
materials which have been awarded 
the Certificate of the Institute of 
Hygiene for quality and merit. 

















J. H. BOUNDS 








Collars, Cuffs, Annexe Cloaks, 4, WHITWORTH ST., MANCHESTER, | 
Telephone : Telegrams : 

Dispensers Coats, Jackets, Overalls. Central 6181-2 lines. “Tender” M/c. 
w 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Report of Seaside Cottage, Bonchurch, for 19 33 


URING 1933 the Home provided accommodation for 190 
guests, and during tle holiday season from Easter to 


October rooms for bed and breakfast had to be found for 





ow guests in houses along the sea-front. After the 
¢ ctober it was possible to take nurses requiring rest and 
convalescence for longer periods. A full house at Christmas 


ensured a very | 


from kind 
touch 
he Hospitality 


ippy and enjoyable time, the many gifts received 
friends in Ventnor and Bonchurch adding a festive 


Fund helped nine nurses by enabling them to 


have a free holiday, and Mrs. Jamieson again generously con- 
tributed a sum to provide a restful holiday for two nurses. 


Che toss of a kind friend, Mrs. Courage, who died in June, is 
regretfully reported: Mrs. Courage was the 


very generously promised to hold a féte in July of this year in 
order to help to provide a sum sufficient for the continuance of 
the fund { free holiday for a nurse in 1934 will be available 
out of the Jamieson Trust Fund. 
Grateful thanks are due to Miss 


Wyatt's family for again 
helping to ensure the success of the 


annual sale of work; the 
Bonchurch Guild of Nurses once more gave liberally to the sale. 
Over £84 was made and this sum provided the means whereby 
rooms may be repaired, and linen, china, plate, ete 
All this is very necessary and adds considerably to 


renewed. 
the comfort 


of our guests. 


Dr. Bassano, by his continued interest in, and sympathy for, 





alanine of tlk the convalescent nurses, has again earned warmest gratitude for 
Benevolent Fund, and was ever ready to augment funds when they his devoted services so. willingly given 
began to run low. Her sisters, Mrs. Bailey and Mrs. Judd, have Signed) Axnie E. BurGess, Mat 
= . 22 
Balance Sheet, 31st December, 1933 
jh ( 
Es. d. ef «ad c «a £ sa 
To SUNDRY CREDITORS X& CREDIT By CasH AT BANKERS AND IN HaNnv 175 8 10 
BALANCES 240 0 5 DEBTORS, PREPAYMENTS AND 
Lapy Martixs Harvey's Hos INTEREST ACCRUED : 54 8 10 
PITALITY AccoUuNT as at Ist FURNITURE, FIXTURES AND I'm 
January, 1933 Bi 1 TINGS AT Cost, Jess depre- 
f Interest 12 10 ciation as at Ist January, 
Donations, et , Is 17 6 1933 — ; ‘ ane 2 6 9 
a \dditions 4 
> » » 
Less: Amount expended 24 9 O 82 17 3 
38 16 5 Less: Depreciation 14t 2 9 
JAMIESON Trust FUND as at Ist 268 14 6 
January, 1933 200 0 0 INVESTMENTS (AT Cost oR UNDER 
ACCUMULATED Funpb as at. Ist £414 2s. 3d. Ba Conversion 
January, 1933 , 1211 12 11 Stock. 1961. i 7015 0 
{dd : Excess of Income ovet file 2s. Sd. 44 Conversion 
Expenditure for year to Stock, 1940 44 : 3i2 14 9 
late, pe ittached (Market value £870 Os. td 
account iT 6G I 743 9 #9 
1258 19 0 Jamieson Trust Funp: 
Beinping Fcnp as at Ist January, Investment : 
1933 : 1362 6 7 £200 L.M.S. Debentures 4 ist 3 6 
(Market value t? 10 
Cash at Bank ... Is lb 6 
200 «20 OOO 
PROPERTIES : 
Seaside Cottage, Bonchurch, 
given by the British Women’s 
S. A. SWIFT, Hospital Committee and Lady 
W. H. GOSCHEN, Hon. Treasurers, Martin Harvey at a cost of £650 
COMYNS BERKELEY Additional premises, as at Ist 
ARTHUR STANLEY. Chai me January, 1933 1658 0 6 
MARY Ss. RUNDLE, Secretary 


£100 2 ) 


We have 
we have required In our opinion such Balance Sheet is properly 
wecording t 





ALDERMAN’s Hovser, 
Bishopsgate, 
London, E.C.z 

l4th May, 193A. 


Income and Expenditure 





Account for 


/ 
{ s. d. { s ‘ 
lo Cost or UPKEEP 
Household Expenses 772 5 O 
Rates, Taxes, Insurance and 


lelep! one 


46S 6 

Property Tax 5 3 9 

Lighting and Heating 7444 

Repairs and Renewals 15 U5 
Printing, Stationery, Postage 

ind Sundries 27 7 


PRAVELLING EXPENSES 
DEPRECIATION 42 9 


LOGO la 7 
BALANCE, BEING EXCESS OF 
INCOME OVER EXPENDITURE fo! 
vear, irried to Accumulated 


Fund 7 Gd 


iudited the above Balance Sheet dated 3ist December, 1933, and have obtained all the infor: 
lrawn up so as to exhibit a true and correct view 
» the best of our information and the explanations given to us and as shown by the books 


£3,100 2 
ation and explanations 
of the position 


BARTON, MAYHEW & CO., 


the Year ended 3lst December, 1933 


( 
& & i Ss @ i 
$Y DONATIONS 3 ; oO 
PROCEEDS : 
Sale of work 84 § | 
Rose Day $44 
8f 9 11 
Visirors’ FrEs 893 3 6 
{dd : Hospitality Account 24 9 O 
917 12 ¢ 
INTEREST ON INVESTMENTS AND 

DEPOSITS Is 19 { 
NURSES’ REST Hom! FuNb, 

INTEREST 70 2 5 
Jamreson Trest Frnp Isxcome 6 0 0 
SUNDRY RECEIPTS e185 < 

£1,108 2 & 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be ubtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Special Course 
Bookings are now in full swing for the Special Course in Public 
Health and General Nursing, June 18—30. A week-end pro- 
gramme, June 15—18, for nurses employed in factories and 
business houses, is also included. Write to the director in the 
Education Department, College of Nursing, mentioning especially 


which of the visits vou would like to take, as vacancies are 


mited,. 
German Tour 


Those who wish to join the tour, June 14—28, arranged by the 
Countess Hardenberg, to Hanover, Wurzburg, Rottenburg, 
Munich. Heidelberg, Frankfurt, Bad Homburg. the Rhine, 
Cologne, and the Passion Play at Oberammergau, should write 

tely to the director in the Education Department, who 
is undertaking all arrangements this end 


Public Health Section 
At Home 


rhe At Home fixed for June 2 has been cancelled owing to its 
falling on the same day as the visit of Her Majesty the Queen, 
vl has graciously consented to receive purses on behalf 


Annie Viscountess Cowdray Memorial Fund. 


en she 


> 
Area Reports 
LiverPoo.t Practic HEALTH SEcTION.—On Saturday, May 12, 


ud an educational outing, the venue being Lake Vyrnwy, 
































Montgomervshire, to inspect Liverpool's water supply. Our 
mi 44. left Birkenhead in glorious weather and 
1 ( . Wrexh and Chirk Arriving at Oswestry 
ve over the racecourse and from here had a beautiful view 
lls of Denbighshire, Montgomeryshire, and the plains of 
= pshire (ur first halt was at r ir: thence we 
filter beds and were met by Major Giles, who 
xplained the entire un rhe journey was con- 
ed Llanfvllin whet and afterwards left for 
\ Wy Here the res Mr. Radforth, solved for 
t te nical mysteries straining tower, etc. Following 
s ime a glorious sai n the electric launch, Cariad, round the 
ft which we returned to Llanfvyllin for tea and then left 
! j { ttin raid farms and cottages it 
wers and eggs. We arrived in Birkenhead about 9.30 p.n 
ty according best thanks to Mr. D. Thomas for his efforts 
ike our visit su in enjovable one 
NORTHUMBERLAND AND DvRHAM Braxncn Preiic HEALTH 
- rloN \ specia eeting of the executive committee was held 
May 11, when Miss Ps hairman, ] “l Miss Cook, 
ng hon. treasure with an etching istle-on-Tyne, 
th the section's best wishes for her future success. Miss Cook. 
Was sen (Queen's Nurse in South Shields.has been appointed 
ssistant superintendent in Hull. She has been hon. treasurer of 
within the branch since its f n two vears ago, 
is é h to make it a success e the section deeply 
grets Miss ¢ k's resignation, it congratulates Hull on obtaining 
enthusiast Coll g ‘ he 
Branch Reports 
Bath and District Branch American tea at the Bath and West 
Club on Monday, May 28 at 3.30 p.m. in aid of the Cowdray 
Memorial Fund. Bring an article, value 1ls.: buy an article, value 
s. Te ls. R.S.V.P., Mrs. Stuart Carter, Larchwood, Claverton 
OWT 
Edinburgh Branch rhe club for nurses and other women, 
s, Drumsheugh Gardens, was a busy place on Saturday, May 12, 
Miss Herzfeld, M.A., M.B., F.R.C.S.(Ed.), opened a sale 
ke indy and handwork in aid of the memorial to the late 
\ Viscountess Cowdray rhe sal “alised £87 17s. Lid., 
with £20 received by the treasurer from members and 
ends who were unable to attend, made a total of £107 17s. lld 
rhe election of a member to act as * purse bearer” to Her Majest 
Jur > will be ude at a general meeting of the branch on 
Wednesday, May 23. The sale committee desire to thank all those 
lped to make the sale the success it was, and particularly 
ify i sta fe ! 


Harrogate and District Branch.—On Wednesday, May 9, we 
were privileged to hear a very interesting lecture on “ The 
Physical Basis of Character * by Dr. W. O. Greenwood of Harro- 
gate. There will be a general meeting for all branch members at 
the Yorkshire Home on Thursday, May 31, at 8 p.m. Miss Mee, 
matron of the home and chairman of the branch, has kindly 
arranged for refreshments to be served. It was not possible to 
send a receipt to those members who contributed to the Cowdray 
Memorial Fund without attaching name and address to the card. 
The total amount collected by the branch to date is £13 L4s 

Middlesbrough Branch.—Although the weather conditions 
were very unfavourable, the garden féte held at Carter Bequest 
Hospital was a success, and we have raised £100 for the Annie 
Viscountess Cowdray Memorial Fund. 

Northumberland and Durham Branch.—Some members and 
other nurses spent a very pleasant afternoon on Saturday, May 
12, at the W. J. Sanderson Orthopaedic School for Children, 
Gosforth, where the matron, Miss Hargrave, an early member of 
the College of Nursing, gave a lecture on some of the cases, 
illustrated by views on a screen worked by one of her nurses. 
After a view of the wards and the casts taken we were kindly 
entertained to tea, at which a collection was made for the 
children. 

Nottingham Branch.—Visit to Stanton Ironworks New Colliery 
it Bilsthorpe on Friday, May 25. By special Trent bus to 
Bilsthorpe Road (fare 2s.) starting from the General Hospital 
2p.m. Trinity Square, 2.10 p.m.; Church Cemetery and Forman 
Hucknall Road, 2.15 pom.; City Infirmary, 2.25 p.m. Visits will 
be paid to the ambulance station, etc. Will members who have 
not paid for the whist and bridge tickets please do so? Please 
send also your subscriptions, however small, for the Annie 
Viscountess Cowdray Memorial Fund. We have promised te 
send £100 and still some members have not vet given. 

Salisbury Branch.—On Wednesday, May 2, a party of members 
ind their friends visited the factory of Messrs. Fry at Somerdale. 
They were entertained to tea and presented with gift boxes of 
selected chocolates. On the return journey several places of 
interest in Bristol were visited. 

Sunderland Branch.—Members and nurse friends are invited 
to visit the Seaham Hall Sanatorium, Seaham Harbour, Co. 
Durham, by Miss Ayre, matron, on Saturday, June 9, at 3.40 p.m. 
rhe lecture and demonstration will be by Dr. W. C. Pinkney, 
medical superintendent, on artificial pneumothorax (to include 


phrenic evulsion and thoracoplasty). Conveyances will leave 
Park Lane at 3.20 p.m. Members, Is.; non-members, Is. dd. 
Those wishing to attend should notify the secretary, 4, Mowbray 
lerrace, Sunderland, not later than June 6. A tennis tourna- 


ment is being arranged for members of all branches of nursing. 
Courts for practice have been kindly lent by the Municipal 
Hospital, Grindon Sanatorium, and Ryhope Mental Hospital. 
Fee for enrolment and for the course of tennis play: Members, 
9d.; non-members, Is.; student and probationer nurses, 6d. 
Names for entry to be sent to the secretary, at the same address, 
not later than May 26. 

Swindon Branch.— Meeting at 7, The Mall, on Tuesday, May 29, 
it 6.30 p.m. After the business a lecture will be given by Miss 
Luckhurst. 

Worthing and S.W. Sussex Branch.—(‘ieneral meeting at Barnes 
Café on Wednesday, May 30, at 3 p.m. Members are asked to 
bring or send suggestions for summer programme. Tea, 6d. 


Papworth Snapshots 


rhe snapshots taken at Papworth on May 12 by Miss K. 
Thornton Downs are available on application to Miss Fletcher, 
London Branch, College of Nursing. The prices, in aid of Pap- 
worth funds, are 6d. (small size) and Is, Gd. (enlargements). 
Miss Borne, matron at Papworth, has suggested earmarking the 
yroceeds for a special fund to assist those of the nurses who 
are tuberculous. ** Such nurses,” she writes, ** are not an economic 
unit in our scheme. and from time to time they break down, 
requiring long periods of rest for which™I have to find special 


Claims Paid 


Under the special accident and illness insurance scheme 
irranged by the Eagle, Star and British Dominions Insurance 
Co., Ltd., for members of the College of Nursing, claims amounting 


neans, 


to the following sums have been paid :—March, £58 9s. 


a4 
April, £81 Is. 9d 
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When you are asked 
‘What can / do 

for constipation?” 
recommend Savory & 
Moore’s New Treatment 


MEDILAX 


Savory & Moore’s reatment MEDILAX has the 
support f me ‘dic: al profession The result of 
ars f xperiment in_ the privat laboratories 
Savory & Moore—whose name is well known to_ tht 
vedical profession—this new eatment MEDILAX 
will put a stop to the use of large doses of purgatives 
by constipated subjects—a practice which all who are 

dically educated must deplore. Savory & Moore's 
MEDILAN acts illibly luces complet 
leansing motion, and does this without pan 1 
l miort It has pating reaction. The 
lose does not have to be constantly increased to 
b tiv It has a_ stimulating effect n the bile 
Si vy «& M ’'s MEDILAN Brand Laxative Pellets 
Very easy to. take 1/3 and 3 f all chemists 
GENEROUS TRIAL OFFER. Send 3d. in stamps 
to Savory & Moore Ltd. (Dept. 87H), 143, New Bond 
Street, London, W.1, for interesting booklet and supply 

MEDILAN  suthcient r six normal doses } 





SEASONABLE 


S.R.N. OVERCOATS 


In fine Serge, for Spring Wear £4 50 


a fine Serge, slig heavier £410 0 
) fine coating * aan £415 O 
“heme to measure and fitted to Boyd 


Cooper standard ” is all that need be said as to 

j appearance and value. 
Ve S.R.N. P1 List and patterns free on 
; pplication, reference C.T. 


Blue Gingham S.R.N. Dress 
Overall. 


garment, in 


We specialise in making Uniform for 
Matrons and others whose position calls 
for dresses of a distinctive character. 


A practical inexpensive 
great demand for Spring and 


Summer. Stocked in 10 sizes. 











A “What to Wear Abroad” and ** Over- 
Se Yr, Se by return on request. 


BOYD COOPER, 


The Nurses’ Tailor 


{i ) 4 George St., Hanover Sq., 
“yp London, W.1 























vis Cup 
Racket 





OF ALL SPORTS DEALERS 


F. H. AYRES Ltd., Manufacturers, LONDON 














LYN 
W7 


The Ethics of 
AS PRO ¥ 


fr "om the © SS 
Physicians Shandon 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
Purity. 

Standardisation of formula. 
Third—Hygienie Packing. 
‘ASPRO ’ fulfils these 


First 


Se cond 


needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 

tablet in the world. 
ISPRO t t/ burest Acetyl Sa vil loid that 
/ S j md its ms a 


Agents: GOLLIN & CO., PTY., LTD. 
‘Aspro’ Dept... SLOUGH, BUCKS. 





MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Constder these features / 


“TABLOID 


SODIUM CITRATE 


).- 1f aane “S@ere —* mr . t — > | 

Presents Sodium Citrate in products of unvarying fsopiu iM 
accurat \ . 

Easy to use and convenient to carry. 

Renders cow's milk more readily borne’ by 
delicate intant 

Number of products required is quickly calculated. 


Bottles of 100 products 


Bottles of 25 and 100 products 


BURROUGHS WELLCOME & CO., LONDON 


COPYRIGHT 














RGOAPIOL (Smith) is a iene 
rE potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
e wore . inflammatory conditions of the uterus 
rhe = or its appendages, mental emotions or 

Ame horrnea, 2 exposure to inclement weather. 


ate une, 


we a\ 


ANY \y 


me a Wan A 


. X It is a uterine and ovarian sedative of 
| Dy smenorrhe ma, Et SS unsurpassed value and is especially 
SS serviceable in the treatment of con- 
Smith) is supplied only in gestive and inflammatory conditions of 
containing twenty capsule | : Z these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain.attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays mervous excitement due to 
ovarian irritability or other local causes. 


Ergoapiol (Smith) proves notably effi- 


YNZ 2 cacious in amenorrhea, dysmenorrhea, 
A tll’ ip and menorrhagia. 


PAN \ Wi WAS NWA) KN ca 


\ Yip AEA AAT TATED oe — Yj Lil 


THOMAS CHRISTY & CO.. London. Agents for Great Britain and Ireland 
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